1

March 2006

RCRAInfo CM&E EVALUATION — VIOLATION FORM s

*EPA ID Number PADO OG5 KO EIN
Handler Name 1 Hegs e Tonfered  Prokies
y
Street A9 q NG w FPerr o Hiahwag
. J T » . ~ "
City Tie State PA- Zip Code oS O]
Actital Generator Status o F ]
Check only if different from Nofified Status. LQG D SQG O CESQG [] Closed [ ] Non-Handler ]
'(-glei::;:rggmgcehi;:;:g:ized) YeEs[] No [Z] If YES, complete the Universe Change Section (on reverse side of this form).
RCRA Non-Notifier? , YES[] NO If YES, complete the Handler Section (on reverse side of this form).
Other Facility Information Changes?TYESD NO g If YES, complete the Handler Section {on reverse side of this form).
. ' You must provide an Evaluation Identifier (also
«evALUATION [{Add [ Jupdate [ ]Delete e e et
" *Evaluation * *Evaluation Start Date ,,, Responsible .
Identifier Type (mm/ddlyyyy) Agency Person Suborganlza.tlon
o aan N GG <5 Y AWM
_ Day Zero (mm/dd/yyyy):] . i

You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, Rleclas’._s lfgledeS\é '?Yate'

SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, 5 { it

CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date valuai ?’t’ fype as

for the Day Zero. SNN evaluation type does not require a Day Zero. ~ [ppproprate,

Notes:

. . Evaluation Indicator Field (Check all that apply)
D Citizen Comﬁlaint D Multimedia Inspection D Sampling D Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type _E.C.Q..-

Regulation-Spech
BIF [] cct O CFIM‘D_,/«iNC T RDR D PTB PTX[O

THI ] uc [J--—ToI] UWR J OTHER T{specify):
e Routine/Standardized FCI
_CAR[D] cpc [ posO EdMR O w10 80 RTI]

AR If Yes, fill in the Violations Section(s) on page 2
YES LZ] NOD of this form.

if Yes, please use tha RCRAInfo 3007
YES D NO Information Requests and Commitments Form.

if Yes, please use the RCRAInfo 3007
YES D NO m Information Requests and Commitments Form.

po

“Does this Evaluation Add/Update/Délete a Violation?

Does this Evaluation link to a Commitment?

Does this Evaluétion link to a 3007 Request?
OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? yEs[ ] n~o[l ] If Yes, fill In Information below.

* . »
Regulation Citation *Pate Determined
*Seq. No. *Violation Type  *Agency (Type + Citation) dyyyy)
o (ex. FR 262.1) (mm/d
MN"R""‘*\T:"{N; o

e

o

*Required Fields



RCRAInfo CM&E Evaluation-Violation Form, Page 2

EPA ID Number Handler Name
J‘:)A \) 06 O q i’“{ ‘:) ’i%m HtL.‘q-’;\ '\'C ‘—QQ‘)("\(’&I' NG é 'P “{f}'h [
VIOLATIONS SECTION
(Additional Violations can be added/updated/deleted using the RCRAInfo CM&E Additional Violations Form)
VIOLATION LZ[Add D Update D Delete Link to Above Evaluation \(
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddlyyyy) Qualifier (mm/ddlyyyy)

A RTC Qualifier i: ired if -/
) A % . Q/ [b/Co C | entering :: A’cetzlasl ?gg’geate. _)2/ [b/0b

Notes:  Aid  viign makericls  had  Dbeen  deemed 4 gsle

LINK CITATIONS TO ABOVE VIOLATION? | yEslA  noOJ | If Yes, fill in information below
Cl;{;g:n Citation C{"t:;ggn Citation
FTR N
VIOLATION [X]Add [ Jupdate [ |Delete Link to Above Evaluation | }
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddlyyyy) Qualifier (mm/dd/yyyy)
Ny ' ~ | A RTC Qualifier is required if
J) bf) . L (3 \9 / } ([ / ( /(/j C"’ entening an Actual RTC Date. QQ/‘ (O/Oé
Notes: Conldays> © Pen aind net T Ded o s aTaku ol o b /|
LINK CITATIONS TO ABOVE VIOLATION? l YES m No ] J If Yes, fill in information below
Cl;t:;ltJi:n Citation c{"f;g:” Citation

FZ | 062, 2 (e) (1)

HANDLER SECTION (Fill out if RCRA Non-Notifier)

Handler Name I Contact I
Street
City | state | | Zip Code | .
County

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required)

i. Indicate the Facility's current Universe(s): l

iil. Indicate the new RCRAInfo Generator Universe:
Note: All TSD activity changes must be handled by the IOR and N LQ'G - sac cecl
cannot be made using this form. on-Handler [ Closed ]
Transporter D ' Non-Transporter D

. . | Ifthe transporter box is checked, you must check at , .
L. lndlcate. the new transporter status: | o oct one rrF;ode of transportation Bvelow: Check non-transporter if the facility is
(Only fill out if the facility requires a £ A * currently listed in RCRAInfo as a
transporter status change) O R:il Owater transporter AND no longer transports

O Highway OOther hazardous waste.

*Required Fields



2500-FM-BWM0276 6/2005 COMMONWEALTH OF PENNSYLVANIA inspection Date o2/ ’Z"Oé
DEPARTMENT OF ENVIRONMENTAL PROTECTION _ e o5
BUREAU OF WASTE MANAGEMENT Time Stant @770 F 09
L UL g -

Time Finish 00 +

'S

Wy

HAZARDOUS WASTE INSPECTION REPORT
GENERATOR [ ] S Q GENERATOR

Company name Hasg.siﬁﬁ Ezzz“ Lovrcer/ Z’l@ shiés in ;gggﬁmzz 1D / /8211

EPALD. Numb’er{?ﬁ,{)ﬁéagﬂ A0 Employer 1.D. Number (EIN)
Site Address & 99 NMew ;‘é)il/ Z{;az{ way , Lrie JA oS 07

County _£E)/e Mumcnpallty MLZZQZ: e K 2242 . Zip_Jb6509
Name of Inspector El&A@M ;Sﬁmwn

Name & Title of Responsible Official ‘ /

Person Interviewed _My. () /s » Telephone (&Y LB <% 5/

Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: ~ _%3 Y Pounds __ Kgs
1. Site Characterization: , :
STORAGE: Container []Tanks [ Containment Bldg. [] Drip Pad Other
PBR: [ Neutralizaton/WWTP  [] Reclaim Other
GENERATOR TREATMENT [T] Containers ] Tanks [1 Containment Bidg. ] brippPad
2. Universal Waste: []Large Quantity Handler - BJ Small Quantity Handler ‘

Universal Waste Types éZzggzsc:@xzﬁ 4’4@&5

3. Hazardous Waste Transporters:

Transporter Name _(1Aezr/20/ . o luezats Lo License Number P-AH 0049

Transporter Name - License Number

Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description | Destination Facility

Foo3 Spend Hetone Chemin] Solvesdts, Tox |
evelpord!, OF

Page / of [)




2500-FM-BWMO0276a 6/2005
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL-PROTECTION
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

Page __2 - of é

" Site Name /D NumberW Date 024 #/70(;
) 1 - No Violation Observed "~ 2-Not Applicable 3 - Not Determlned . 4-Non Comphance
STATUS S
PA CIT. FED. CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
Hazardous waste determination performed on aIl waste streams | 262a.10 262.11 HO001
c’owezé . .
- Identification Number 262a.10 262.12 HO002
J .
Authorized transporters only 262a.10 262.12(c) HO003
Subsequent notification requirements met T | 262a.12(b) HO04
- .
Proper manifest used 262a.10 262.2% . HOO5
i Manifests filled out correctly and completely 262a.20 HO06
17 Comon et %6 ' : : v
Manifests signed and routed properly 262a.23(a) 262.23 HOoO07 ;
B Ve 5
Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HOO08
SQG waste accumulated on site for 180 days max unless 200 mile- | 262a.10 262.34(e)(f) - HO09 %!
T distance rule applies - 270 days ) _ ‘
SQG waste accumula_ted on-site never exceeds 6000 kg 262a.10 262.34(e)(f) | _HO10
v _ -
Satellite accumulation requwements complied with 262a.10 1 262.34(c)- HO11 .
Comomest ¥ -
[+ Personnel training program per 265.16 complied with 262a.10 262.34(a)4) HO012
vl Ch & 262.34(d)
Manifest exception and biennial reports retained for 3 years 262a.10 262.40(a)(b) HO13
Ve
Specified records retained for three years 262a.10 262.40(c) HO14
]
Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO015
Yl Corment “C
Exception reporting procedures followed 262a.42 262.42 HO16
Ve :
_ Spill reporting procedures followed 262a.10 262.34(d) HO17
> .
, , PPC plan developed and implemented 262a.10 262.34(a) HO18
W PR el
' Special requirements followed for international shipments 262a.10 262.50 HO19
| A 262.60
Source reduction strategy prepared and available (LQG only) 262a.100 HO020
1 -/D-0%Y ,
Excluded waste complies with exclusionary requirements 261a.4 261.4 HO21 .
vl i



2500-FM-BWM0276b 6/2005

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS R
Site Namw@éﬁm ID Number 2222 050942580 Date 92~/ /7 -0 b
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
' PA CIT. FED CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter ) '
Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO025
/' Subpart | and 25 PA Code Chapter 265a Subchapter |
Containers of hazardous waste in good condition 265a.1 265.171 HO026
A
Containers and stored waste compatible 265a.1 265.172 HO027
V '
i Containers kept closed except during addition or removal of 265a.1 265.173(a) HO028
1] wastes
Containers managed to prevent leaks 265a.1 265.173(b) HO029
A
Container configuration and spacing insures safe management 265a.173 HO030
WA and access for inspection purposes and emergency equipment
L Container storage areas inspected at least weekly 265a.1 265.174 . HO31
e
Special requirements for ignitable or reactive and incompatible 265a.1 265.176-177 HO032
i waste complied with
L Proper containment and collection systems in place 265a.179 HO33
| Y
| Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO034
l/ B
B Containers clearly marked with accumulation date and visible for 262a.10 262.34(a)(2) HO035
,/ inspéction
Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO36
i
"/ Containers labeled accurately identify contents SWMA H037
) 6018.403(b)
2)

Page 3 of Q



F . 12/2001 COMMONWEALTH OF PENNSYLVANIA
2540-FULRINOTST Rev DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS
Date of Inspection ORIt /7-0& Identification Number P/,Q_ 05D 94495 BO

Company/Facility/Site Name &‘ s/te. Aemtore e/ I stiés

v

/ AR, ) 145 '
_Vavious sZems for the elech ical /}7d/zsﬂjz/ . 7/:/7a/2ea/ g beratiois
/2 vie:czé/bn Ma/c//);/a ezz2dd &

snclude /aygp ydhoulii  presses.
As spent gcelene used 1y M2olil5e The _sz25pectsos, 1das
y y , 00 £ 5

y) y ; o)y 7 .

_Mma;zzz,__km;ﬂa/m /prmmq;é for _The aspeediors..

3 7 b the

deele by Hhe "hot bhox” oud bed brew plocnd Chere fov ship-
R < T 2 X ~ z ;7 2 2 =2
v i Py y < . é

drune _wes deterpummad 2o contirn onaitolive testd g Y 7S

ﬂ[s_@/_m;” Was lebelod disisne The /}A;p&:zé/a'z cnd 25 Yo be

57{4 e 2 ¢

y L;: & z

MMMWM&MM ton _of
2 Z, 3 £ 2 &, .

~

7

Thistnspectionrepodisnoliceolheﬁndtngsolanlmpecﬁonconducbdbyifepmsemﬁnoﬂbooepamnent This teport is formal notification of any violati J
| X X t cond bya y Viciations observed during the
inspection. Additional natification of violations may be Issued conceming either violations noted herein, or ather violations Identifiad as a result of review of laboratory analyses or Depa:rqnent

fecords. .
This report does not canstitute an order or other appealable action of the Depariment Nothing contained hersin shall be deemed to grant of imply immunity from legal action lor any

viclation ncted herein,
s Msgm by !he.persons’ intarviewed does not necessarily imply vconcunonco with the findings on this report, but does acknowdedge that the person was shown the report or that a copy
Person Interviewed , Date
' (Signature)
Inspector __EMQZ&Z@ Date 2-/6-04
(Signature)

Page & of &



VANIA
COMMONWEALTH OF PENNSYL
B FMLRANOI R 12007 DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection _(2~/4 £/7— Db Identification Number 24D 04509425 S8O

CompanyfFacilty/Site Name Al s/be  smiborarel Factiés

1S D, 3 )'/770 Ahe /wsb:fzké/m 2l

i ey be Zure Tpmaézéa/ Zo S‘lzﬁﬁg__&ﬁ_wm ol 2he

-
/4

4L O 21703 é@é Pd//??f/_s of Huoreseesl /ams_mg_éé#d_

_wmw&ﬁc_ﬂz_zﬁéﬁ:t L zzzgas LWEre. owr o
__ié_g_ég;&daa;_m_fg zw'wszcs-é» Cs 2222 )ch?ﬂ yraa/azér/ bud

(4 24 42\t 228 200 Al 172 ce e Chll WEXE
3 4 . } .
O S 22 [2S Y (2 S 2 Z; oIme 2. b b it Y. Vol A P2 =
) £ 5 2 e .S
- 4 »n
124 & P
S~ -
/ e et 1) Z
4 EY € A48 L L2OXE 2, i— woyesée 2z [P L EL 227
RLCLr 227 @ 7 7 32 ¢° o 22 » Y7y Yo V=Y. 4& S L7

(= & <
S 4‘77/ /Gét‘! /é/

oY )% ne D&

. % & & o/ be 522, 4

bren pheed 1 what wes qellod Fle ol oome D o hry v hen
pyi oAt Dhe 6/&774/7,(2%)' Loy d/s’j/gafg/, 7 sk aa;v_ri ‘zfl e

Th-slnspecuonreponunobeeo(mcﬁndlngsolanlm conducted by a re tative of the
s o) resaaton of ta s Of a1 s pection Y a represen of the Departmant. This report is bn'nai notification of any viclations observed dufing the

T conceming either violations noted herein, or other violations kientified as a result of review of laboratory analyses or Departmment

This report does not canstitute an order or other appealable action of the Departmen
violation noted herein, Ppe t Nothing contained hersin shall be deemed o grant or imply immunity from legal action lor any

Signature b taryi iy i . . ) ,
" vas Jo :n; mf: Y :helpersons. intarviewed does not necessarily imply concumencs with the findings on this report, but does acknowledge that the person was shown the report of that a copy

Person Interviewed

Date
) (Signature)
Inspector P 24 m
i Date 9-/g-04
(Signature) )

Page{/of Q_



- ' . 12/2001 COMMONWEALTH OF PENNSYLVANIA
2540-FMARWMOI31 Rev.? DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection g Q-/4 v~ 04 Identification Number EUD o450 Y A5E0

Company/Facility/Site Name /s s/he Iy mdorcec! Frstics, Lmer

peetone Contaryzialed Yogs be zgwacged os a bazardos s
Waste ny sent Zo a  Commamrcenl lovmolt e Lrcalily doy

/v/omy/?;,a o ope Aoz, relpisres for rel/SCa

@MMM&LEM&/ n epork foy 20603 lozs et/
D70l gad sadicated o toctal L S8 2oy 00#77/ P Ya Spezt,
_zaﬂ_'ééL (£003) weye \54/;4/:\”/ oL srte o AN e zaJJoa 5

Washe wrzm. Lesks Loy séz/zzvgyyf,; 2220 e c/z/yj;gg DI0E were
rﬂvne/upzl AATY. 2242 'éée /775,@%:&4/074 o2t 20 / .5”6‘)*6,&&'776/(?5 W Eri
pheorped. The FPC 7’7677 was lypclate //*/3*0/ 22
_Wéarea/ Yo _be Ok _ Due zéga. sty ke, Clahoor ) Jos?
tras2/779

_gzzém&_té:_mw: weste refresher Was
WMML#ZM_ZZ_ZMMZLMM—
giuen khis yeer but 15 220l wed schedileds

ZWLW&M&_MME___
wtaterial thot wes decnrd o waste (vos properle lbelecd ot/
&MLJLWLW_@W

Ay

e

la/l e ot 8/9- 339-LERE.

This inspection raponsnoweolmeﬁndlngs of an ampecnonmnduchdbyuepraenhm of the De;
pactmant  This report is formal notification of any violations observed d
inspection. Addttional netification of viclations may be issued conceming either violations noted herein, or cther violations Identified as a result of review of lab);mory analyses or Cb;grﬂ:nm

records,
This report does not constitute an ord rmen
violation ot harin n order or other appealable action of the Depa L Nothing contzined hersin shall be deemed to grant o imply immunity from legal action lor any
. Signature by th iewed
was lef m m:eym: persans intervi does not nacessarlly lmply concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy

Person Interviewed W W L Date R-/7-06

(Signature)

Inspector W Date _2-/9-J¢

(Signature)
Pagegof _E




2500-FM-LRWMO0276 Rev. 5/99 Inspection Date 01/20/2005
) COMMONWEALTH OF PENNSYLVANIA
S DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start 9:30

..| ' L/ BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT )
) 4iyy1725

HAZARDOUS WASTE INSPECTION REPORT
X GENERATOR [ ] S Q GENERATOR

Company name Haysite Reinforced Plastics I.D. Number PAD050942580
Site Address 5599 New Perry Highway, Erie, PA 16509

County Erie Municipality Millcreek Township Zip 16509
Name of Inspector Robert R. Bechtel Solid Waste Specialist

Name & Title of Responsible Official Randy Wiler Environmental Compliance Engineer

Person Interviewed Randy Wiler Telephone ( 814 ) 868-3691
Mailing Address (if different from above) Same
Amount of Hazardous Waste Generated per Month: ~4,400 Pounds ~1,996 Kgs

1. Site Characterization:
STORAGE: [X Container []Tanks [JContainmentBidg. (] Drip Pad Other
PBR;: [J Neutralization/ WWTP  [] Reclaim Other
GENERATOR TREATMENT [] Containers [J Tanks (] Containment Bldg. (] Drip Pad
2. Universal Waste: [] Large Quantity Handler X} Small Quantity Hand!er

Universal Waste Types Lamps

3. Hazardous Waste Transporters:

Transporter Name Chemical Solvents, Inc. License Number PA-AH0049
Transporter Name License Number
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
Chemical Solvents, Inc.

D001, FOO3 Waste Acetone 1010 Denison Ave.
Cleveland, OH

Page 1 of 4




2500-FM-LRWMO0276a Rev. 5/99

Site Name Haysite Reinforced Plastics

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD050942580

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

Date 01/20/2005

4 - Non Compliance

STATUS
PA CIT. FED. CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
X Hazardous waste determination performed on ail waste 262a.10 262.11 HO001
streams
X Identification Number 262a.10 262.12 HO02
X Authorized transporters only 262a.10 262.12(c) H003
X Subsequent notification requirements met 262a.12(b) H004
X Proper manifest used 262a.10 262.21 H005
X Manifests filled out correctly and completely 262a.20 HO06
X Manifests signed and routed properly 262a.23(a) 262.23 HO07
X Generator waste accumulated on site for 90 days or less - 262a.10 262.34(a) H008
X SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) H009
200 mile distance rule applies - 270 days
X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) HO010
X Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
262.34(d)
X Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) H013
X Specified records retained for three years 262a.10 262.40(c) H014
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
X Exception reporting procedures followed 262a.42 262.42 H016
X Spill reporting procedures followed 262a.10 262.34(d) H017
X PPC plan developed and implemented 262a.10 262.34(a) H018
X Special requirements followed for international shipments 262a.10 262.50 HO19
262.60
X Source reduction strategy prepared and available (LQG only) | 262a.100 HO020
X Excluded waste complies with exclusionary requirements 261a.4 261.4 HO021

Page 2 of 4




2500-FM-LRWMO0276d Rev. 7/99

Site Name Haysite Reinforced Plastics

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
ID Number PAD050942580

Date 01/20/2004

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter I)
X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 H026
X Containers and stored waste compatible 265a.1 265.172 H027
X Containers kept closed except during addition or removal 265a.1 265.173(a) HO028
of wastes
X Containers managed to prevent leaks 265a.1 265.173(b) H029
X Container configuration and spacing insures safe 265a.173 HO030
management and access for inspection purposes and
emergency equipment
X Container storage areas inspected at least weekly 265a.1 265.174 HO31
X Special requirements for ignitable or reactive and 265a.1 265.176-177 HO032
incompatible waste complied with
X Proper containment and collection systems in place 265a.179 HO33
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO034
X Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO35
visible for inspection
X Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO36
X Containers labeled accurately identify contents SWMA H037
6018.403(b)
(2)

Page 3 of 4




2500-FM-LRWM0276d Rev. 7/99
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection  01/20/2005 |dentification Number  PAD(050942580

Company/Facility/Site Name _ Haysite Reinforced Plastics

1. An inspection of Haysite Reinforced Plastics was conducted to determine the company’s
compliance with the Commonwealth’s Hazardous Waste Regulations. Haysite manufactures
thermoset, molding compounds, pultrusions, and laminated sheets. Currently, the only hazardous
waste (RCRA regulated) regularly generated is waste acetone, used to clean the equipment. Haysite
generates approximately 1,996 Kg/month of waste acetone, and is properly identified as a large
quantity generator (LQG) of hazardous waste. The inspection was conducted with Mr. Randy
Wiler, Environmental Compliance Engineer.

2. Aninspection of the waste storage area revealed that 2, 55-gallon drums of waste acetone were in
storage. Both of the drums were dated, labeled, and appeared in good condition. One of the drums
was dated 1/18/05 and the other was dated 1/20/05.

3. Haysite had been considering the possibility of installing a solvent distillation unit to reclaim used
acetone. As discussed during the inspection, Section 270a.60(b)(4) of the Pennsylvania Hazardous
Waste Regulations contains the requirements for the reclamation of hazardous waste. Ihave

enclosed a copy of these regulations for your reference.

4. A review of company records revealed that a Hazardous Waste Generator Biennial Report was
submitted in to Harrisburg in February 2004. A copy of the report was on file. Also, on file was a
Source Reduction Strategy (Form 25R) for the waste acetone, which was updated in 2004.

5. Hazardous waste manifests from 2003 and 2004 were reviewed during the inspection. All signed
return copies were on file. The manifests appeared to be filled out correctly and completely.

Please contact me at (814) 332-6848 if there are any questions concerning this report or any waste
related issue.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations observed during the
inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of iaboratory analyses or Department

records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from iegal action for any

violation noted herein.
Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy

was left with the person.

Person Interviewed  Mailed Date 01/26/2005

, (Signature) 7
Inspector W _ Date _01/26/2005
(Signature)

Page 4 of 4



2500+M-LRWMO0276 Rev. 5/99 Inspection Date 11/07/2003

-8
” VH BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT i2960i3 €7/

Company name Haysite Reinforced Plastics

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start 9:15

HAZARDOUS WASTE INSPECTION REPORT
X GENERATOR [ ] S Q GENERATOR

1.D. Number PADQ50942580

Site Address 5599 New Perry Highway, Erie, PA 16509
County Erie Municipality Millcreek Township Zip 16509

Name of Inspector Robert R. Bechtel Solid Waste Specialist
Name & Title of Responsible Official Randy Witer Environmental Compliance Engineer

Person Interviewed Randy Wiler

Telephone ( 814 ) 868-3691

Mailing Address (if different from above) Same
Amount of Hazardous Waste Generated per Month: ~3,800 Pounds ~1,724 Kgs

1.

Site Characterization:

STORAGE: [X] Container [ Tanks [] ContainmentBidg. [] Drip Pad Other
PBR: [J Neutralization/WWTP  [] Reclaim Other
GENERATOR TREATMENT [] Containers [ Tanks '] Containment Bldg. {1 Drip Pad
Universal Waste: [X] Large Quantity Handler [J Small Quantity Handler

Universal Waste Types Lamps

Hazardous Waste Transporters:

Transporter Name Chemical Solvents, Inc. License Number PA-AH0049
Transporter Name License Number
Transporter Name License Number

Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
Chemical Soivents, Inc.

D001, FOO3 Waste Acetone 1010 Denison Ave.
Cleveland, OH
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2500-FM-LRWMO0276a

Site Name Haysite Reinforced Piastics

STATUS

Rev. 5/99
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD050942580

Date 11/07/2003

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Compliance

PA CIT. FED. CIT. LINE

1234 REQUIREMENT 25 PA Code 40 CFR NO.
X Hazardous waste determination performed on all waste 262a.10 262.11 HOO1

streams
X Identification Number 262a.10 262.12 H002
X Authorized transporters only 262a.10 262.12(c) H003
X Subseguent notification requirements met 262a.12(b) H004
X Proper manifest used 262a.10 262.21 HOO05
X Manifests filled out correctly and completely 262a.20 HO06
X Manifests signed and routed properly 262a.23(a) | 262.23 HO0Q7
X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HOO08
X SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) HO09
200 mile distance rule applies - 270 days

X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e){f) HO10

X Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) Ho12

262.34(d)
X Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) H013
X Specified records retained for three years 262a.10 262.40(c) HO14
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
X Exception reporting procedures followed 262a.42 262.42 HO16
X Spill reporting procedures followed 262a.10 262.34(d) HO17
X PPC plan developed and implemented 262a.10 262.34(a) HO18
X Special requirements followed for international shipments 262a.10 262.50 HO19
262.60

X Source reduction strategy prepared and available (LQG only) | 262a.100 H020
X Excluded waste complies with exclusionary requirements 261a.4 261.4 Ho21
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 2500-FM-LRWM0276d  Rev. 7/99

J

Site Name Haysite Reinforced Plastics

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
ID Number PADQ50942580

Date 11/07/2003

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Compliance

STATUS
PA CIT. FED CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter 1)
X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart i and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 H026
X Containers and stored waste compatible 265a.1 265.172 H027
X Containers kept closed except during addition or removal 265a.1 265.173(a) H028
of wastes
X Containers managed to prevent leaks 265a.1 265.173(b) H029
X Container configuration and spacing insures safe 265a.173 H030
management and access for inspection purposes and
emergency equipment
X Container storage areas inspected at least weekly 265a.1 265.174 H031
X Special requirements for ignitable or reactive and 265a.1 265.176-177 H032
incompatible waste complied with
X Proper containment and collection systems in place 265a.179 HO033
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 H034
X Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO035
visible for inspection
X Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) H036
X Containers labeled accurately identify contents SWMA HO037
6018.403(b)
2
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2500-FM-LRWM0276d  Rev. 7/99
COMMONWEALTH OF PENNSYLVANIA \
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection  11/07/2003 fdentification Number  PAD050942580

Company/Facility/Site Name _ Haysite Reinforced Plastics

1. An inspection of Haysite Reinforced Plastics was conducted to determine the company’s
compliance with the Commonwealth’s Hazardous Waste Regulations. Haysite manufactures
thermoset, molding compounds, pultrusions, and laminated sheets. Currently, the only hazardous
waste (RCRA regulated) regularly generated is waste acetone, used to clean the equipment. Haysite
generates approximately 1,724 Kg/month of waste acetone, and is properly identified as a large
quantity generator (LQG) of hazardous waste. The inspection was conducted with Mr. Randy
Wiler, Environmental Compliance Engineer.

2. An inspection of the waste storage area revealed that 8, 55-gallon drums of waste acetone were in
storage. All of the drums were dated, labeled, and appeared in good condition. Though, the drums
were positioned in a double row alignment, all drums labels were visible for inspection.

3. An inspection log is kept for weekly inspections of the hazardous waste storage area. All weekly
inspections are kept on file.

4. Haysite is considering the possibility of installing a solvent distillation unit to reduce the volume of
waste acetone generated. As discussed during the inspection, Section 270a.60(b)(4) contains the
requirements for the reclamation of hazardous waste.

5. Areview of company files revealed that training files are kept for all employees required who deal
with hazardous waste. Training is conducted at least once a year. Also, on file was an updated

PPC plan. :

Please contact me at (814) 332-6848 if there are any questions concerning this report or any waste
related issue.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations observed during the
inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department

records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal action for any

violation noted herein.
Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy

was left with the person.

Person Interviewed  Mailed Date 11/12/2003
./ (Signatyre) /
ey Iy Ty ' . B
] _‘/., / ”?(, e e / L
Inspector ey T, NS Y (A Date 11/12/2003
o (Signature)
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2500-FM-LRWW0276  Rev. 05/99
Commonwealth of Pennsylvania

Department of Environmental Protection
Bureau of Land Recycling and Waste Management

N0

HAZARDOUS WASTE INSPECTION REPORT
IZ' GENERATOR D S Q GENERATOR

Inspection Date_10/10/01
Time Start_10:10AM
Time Finished_11:30AM

Company Name  Haysite Reinforced Plastics {.D. Number PAD050942580

Site Address 5599 New Perry Highway

Erie, PA 16509-3598

County Erie Municipality  Millcreek Township
Name of Inspector  John Crow
Name and Title Responsible Official Mr. Randall G. Wiler Environmental Compliance Engineer
Person Interviewed Mr. Randall G. Wiler Telephone 814-868-3691
Mailing Address (i ditferent from above)
Amount of Hazardous Waste Generated per ~4,133 Pounds ~1,880 - Kgs
month:
1. Site Characterization:
STORAGE: X Container 0O Tanks O Containment Bldg. O Drip Pad Other
PBR;: O Neutralization/ WWTP O Reclaim Other
Generator Treatment O Containers O Tanks O Containment Bidg. O Drip Pad
2. Universal Waste: O Large Quantity Handler Xl Small Quantity Handler
3. Hazardous Waste Transporters:
Transporter Name Chemical Solvents, Inc. License Number PA-AH0049
Transporter Name License Number
Transporter Name License Number
4, Types of hazardous waste generated and destination facility (location & type).
Waste Code Waste Description Destination Facility
D001, FOO3 Acetone Chemical Solvents, Inc.

1010 Denison Ave.

Cleveland, OH 44109
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2500-FM-LRWM0276a Rev. 05/99

Site Name

1-No Violation Observed

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT .
GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD050942580 Date 10/10/2001

Haysite Reinforced Plastics

2-Not Applicable

3-Not Determined

4-Non-Compliance

Status PA CIT. FED. CIT. LINE
REQUIREMENT 25 PA Code 40 CFR ITEM
112]3
X Hazardous waste determination performed on all waste 262a.10 262.11 HOO01
streams
X identification Number 262a.10 262.12 H002
X Authorized transporters only 262a.10 262.12(c) HO03
X Subsequent notification requirements met 262a.12(b) HO004
X Proper manifest used 262a.10 262.21 HO0S
X Manifests filled out correctly and completely 262a.20 HO06
X Manifests signed and routed properly 262a.23(a) 262.23 HOO7
X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) H008
X SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) HO09
200 mile distance rule applies - 270 days
X SQG waste accumuiated on-site never exceeds 6000 kg 262a.10 262.34(e)(H) HO010
X Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4), H012
262.34(d)
X Manifest exception and biennial reports retained for 3 262a.10 262.40(a)(b) HO13
years
X Specified records retained for three years 262a.10 262.40(c) HO14
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
X Exception reporting procedures followed 262a.42 262.42 HO016
X Spill reporting procedures followed 262a.10 262.34(d) HO17
X PPC Plan developed and impiemented 262a.10 262.34(a) HO018
X Special requirements followed for international shipments 262a.10 262.50, H019
262.60
X Source reduction strategy prepared and available (LQG 262a.100 H020
only)
X Excluded waste complies with exclusionary requirements 261a.4 261.4 H021
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2500-FM-LRWM0276b Rev. 05/99

Site Name

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

Haysite Reinforced Plastics 1D Number PAD050942580

Date

1-No Violation Observed

2-Not Applicable

3-Not Determined

10/10/2001

4-Non-Compliance

Status REQUIREMENT
PACIT FED CIT. LINE
CONTAINERS (Subchapter 1) 25 PA Code 40 CFR ITEM
1123
X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart 1 and 25 Pa. Code Chapter 265a Subchapter 1
X Containers of hazardous waste in good condition 265a.1 265171 H026
X Containers and stored waste compatible 265a.1 265.172 HO027
Containers kept closed except during addition or removal of 265a.1 265.173(a) HO028
wastes
X Containers managed to prevent leaks 265a.1 265.173(b) H029
X Container configuration and spacing insures safe 265a.173 HO030
management and access for inspection purposes and
emergency equipment.
X Container storage areas inspected at least weekly 265a.1 265174 HO031
X Special requirements for ignitable or reactive and 265a.1 265.176-177 | HO032
incompatible waste complied with
X Proper containment and collection systems in place 265a.179 HO33
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 H034
X Containers clearly marked with accumulation date and visible 262a.10 262.34(a)(2) | HO35
for inspection .
X Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) | HO036
X Containers labeled accurately identify contents SWMA HO37
6018.403
(b)(2)
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2510-FM-LRWM0D129 Rev. 1/97 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS
Date of Inspection 10710/ 01 Identification Number  PAD050942580

Company/Facility/Site Name  Haysite Reinforced Plastics

1. A routine hazardous waste generator inspection was conducted with Mr. Randall Wiler (Environmental
Compliance Engineer). Haysite Reinforced Plastics (HRP) manufactures thermoset, insulating and
chemical resistant materials; molding compounds; pultrusions; custom molded parts; laminated sheets.
Spent acetone, used to clean manufacturing equipment, is the primary RCRA waste generated on site. A
review of calendar year 2000 and 2001 waste manifests revealed that the volume of waste routinely
generated on site has increased significantly since the Department's previous inspection in 1998.
According to company officials, increased production and the addition of new equipment are responsible for
the larger volume of waste generation.

2. Nine drums of spent acetone were located in the waste storage area. All of the containers were
properly labeled, dated and sealed. The drums were located within an area that appeared to have
adequate spill containment capacity. It should be noted that the drums were configured so that it was
difficult to clearly read all of the labels on each drum. As discussed during the inspection, it is suggested
that HRP establish a standard operating procedure (SOP) for positioning drums within the waste storage
area so that all containers can be easily inspected.

3. The regulatory requirements for operating an on site solvent distillation unit were also discussed during
the inspection. Please be advised that Section 270a.60(b)(4) contains the specific requirements for the on
site reclamation of hazardous waste.

4. The facility’s environmental emergency response pian is currently being re-written. |t is requested that a
copy of the new plan be submitted to the Department by November 16, 2001. A review of company records
revealed that the last hazardous waste training for employees was conducted on April 2" and 4" of this
year. The records review also revealed that the company maintains an inspection log that documents the
weekly inspections of the waste storage area.

Please contact me at 814-332-6829 if there are questions concerning this report or any waste related issue.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted
herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant
or imply immunity from legal action for any violation noted herein.

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that
the person was shown the report or that a copy was left with the person.

Person Interviewed (Signature) Date

ves
7 /
Inspector (Signature) _,,_,__—-—///(’ {__/— Date _10/11/01
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ER-Wii—-300: Rev. 1288 Ponneyivenie Department of Eavirsamental Ressurems
Seresu of Wosts Menogement

Hazardous Waste inspection Report
Generaters — Part A

2-19-93 L oo I :ys
Date of inspection _>-3G-93 Time start __1:00 Time finish __2:50O
Name of inspector John Cmowo
Company, installation name Hee sibe Reinforced  Plashics
Location S599 New Perry H'\%& ey Ere PA {GSo9
County Ene | Municipslity Will creek Tl
Identification number PADOSOIH2SRD
Name of responsible official Mr. £ Ricbard D Rienzo
Title V\'C_;_c P esident Manvfectoring
~ Mailing address S399 N 7Y Pecr @ Hiah wia 9 - Crie ?& \G 509
Area code and telephone number ___ R R@& 7803
Name of person interviewed Me. P Richerd D‘u Renzo

Title Vice - pres 1Jent \(\/'\c’.r\uss-\c-.c:&«)r\'\o\‘c5

Mailing address (¥ ditferent from above) Glove
Area code and telephone number Sheve,

1. Current waste handling method:
a. O On-site O treatment, O storage, O disposal O PBR
b. O On-site O use, O reuse, O recycle, O reclaim
. 0O Offsite [ treatment, - O storage, O disposal
d. 8 Offsite O use, O reuss, O recycle, ® reclaim

2. Amount of hazardous waste produced: Based on A (491 Quarte Ay R,‘,o,’r
a G232 kg./mo. and eniCest s

b. 8,317 kg.lyr.

" 3. Types of hazardous wibte produced by Hazardous Waste Number and destination facility (include Iocatlon and type).
Waste Number Destination Facility Location and Type

23000 Manroe  Aye
F@QSB Werth Eost Thewnca L Cleveland OH Yyi1/2
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tA—WM-300: Rev. )08

Pounsylvenis Oapertment of Envirenmentel Reveurcen
Dwreen of Weste Mensgoment

Hazardous Waste Inspection Report -
Generators — Part B
1—Ne Vielstien Observed 2-Nut Applicsble 3-Net Determined 4—Noa-Complionce
Chapter
Status REQUIREMENT Citatien
1] 2) 3 75.262
Hazardous wasts determination, copies available .11
Identification number ’ .12(a)
Hazardous waste shipments offered only to licensed transporters .12(4d)
Autharization received from TSD facility for wastes shipped off-site .13
PA manifest used for intrastate shipments .20(b)
Disposer state manifest or PA format manilest used lor out-of-state shipments .20(c)
Manilests filled out properly and completely . .20(g)
Manifests routed proparly and within time limits {7 days) .23
\Z Proper US DOT shipping containers or packages 30(1 T
Shipping containers marked and labeled according to U.S. DOT ~30(2)
Containers of 110 gal. or less marked with required PA label .30(3)
K Placards offu_ad to transporter .33
Wastes accumulated on-site for less than 90 days .34Ca) (1)
Wastes stored in proper containers and properly marked and labeled .34 (a)( I;.)
Containers managed in accardance with 75.265 Subchapter I open druws .24 (a) (%)
Containers clearly marked with accumulation date and visible for inspection (a)(4)
Records retained at designated location for 20 years .40
Quarterly reports submitted to the Department 41
Exception reporting procedures followed 42
Hazardous waste disposal plan, if required 245
Spill reporting procedures followed .46(a)
Preparedness, Prevention and Contingency Plan and implemented .46(e)
Special requirements followed for international shipments .50 - .60
On the job or classroom personnel training program [75.265.16] .34(a)(5)
Orum accumulation ares inspected weekly as per 75.265.174] .34(a) ( 3)




Pennwyivenia Department of Environmental Resources
Bureau of Waste Management

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compliance

Status REQUIREMENT el
2(3 , Part 268
Generators
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
/ Notification and centification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (a)(6)
supporting use of knowledge for waste classification.
Storage Facilities
‘*\ Facility verifies generators classificatlon of wastein accordence with waste analysis plan. | 25 Pa Code
, _ 265.13(c)
V Containers marked to identify contents and accumulation date. 50(a)(2)
A Notification sent with shipments of wastes that do not meet treatment standards. 7@(1)
/ \ Notification and certification sent with shipments of wastes meeting treatment standarg!s. 7(a)(@
{ Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
' Treatment Facilities, including PBR and RRR Facilities
Dilution not used as a substitute for treatment. 3
X Facility tests wastes or treatment residues to determine complidnce with applicable 7(b)
treatment standards in accordance with waste analysis plan.
/ Caertification and/or notification sent \;vith shipments of waste. 7(b)(4(b)).(g;) (5),
Land Disposal Facllities
\ / Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2)
X Faciliity land disposes of restricted waste only if it meets applicable treatment standard. 40

Faciltty retains copies of generator notifications and certifications.

7@




Ponnsylvanis Dapartmant of Envirenmentsal Ressurces

ER-WM-118: §{87
Burean of Weste Mansgement

Hazardous Waste Inspection Report
Comments — Part C

2-19-93 + 3-36-93 Jdentification Number PH%SOQH;S%@
\“‘ c 91.4“{ Dgiw‘(;l‘cecs ?\CS\"C‘S

Municipality __ W\ W lcreek Voo 2P

Date of Inspection

Company, Instaltation Name

County £ e

/. Z—%/q /Mrpec%;on CO/)G/JC‘A’_;/ or 3°/9-%93 in fcsipange 7Lo
> L’l‘oﬁef‘/a Com p/e‘fe/ tcaifest /"@CP/'U*CQ/ by F4i,
O’[(;ng /4 revee oF e  tuanifest C,’ffcf:/ e s
CEMJucfe_@_/ Ce vl r/e /Dcué EQKKLC// [nt gqmeer.
/4 P/—L-’e [ ostruerana L yicka 7470f 74 #/eo/ ﬂe
7Purs g vams  Aonitest Fosm c..Js Ly P/ovn’@/ (“/U//:'j

e /‘hr/@c%/an.

2. Le fa 7(‘u m;/e L Qbsent , Q records reyrew
Celas 1/)0% (’M_é{/ c/aﬁni Ade 3—/?‘93 j;r'/ecﬁén.
/4u /ns‘/ec%/cn of 74 ﬁﬂ?lfoéu: Ceoste Qccumo/cd%; orea
fCUCCPc/CQ/ f%a¥ +he ’74?10 (/o)ojlums of (,2)05716 Ace 7Lor)t
QAN 3‘/-74: Coere _pat /c;ée/ce/ as /‘ec,w'feﬂ/ éq Section
XGd.394@)(2) or Warked  cait.  aan &Ccomo/aglo'w chﬂle
as f‘eawre@/ éo/ Seetion R, 34 (Y). e C}]/‘om Caxns
et §€p/e[/ (,u/ﬂ, a éw"q anZ c;mrrlzéer r‘//‘uw’ Aad
an Open Fomnel ,//“(‘9”/ /1 /7Z Section 265173 Sttes
f'Aa‘/’ (/; C‘on'tlcme[ /70//'}/1'):. éC?cro[‘)u; CUQS{f SL // bﬁ
?</ep¥ (‘/ose(/ ercep? c,ulzey. /7Z s MCCfS:crq 76 OOQ
Qr __fremaoye Cela sZé. 7Z< ~rium S‘z‘amg{ VA ec/w’/‘emen% iy
02[ 7['/)(’ %Zﬂ/Oé’uS‘ //(/é?ﬁé ?eﬂﬁé%'oa_: OUUC elﬂ/g/nca/'lé
/Y Bortell. [he oo gpcn Contalntrs [zgere Senled

This inspection report is official notification that a representative of the Department of Environmental
Resources, Buresu of Waste Management, inspected the above instaliation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the resuits of laboratory
analyses and review of Department records. Notification will be forthhcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Date

Person interviewad (signature} -
Inspector (signature) ' (/,//? g Date Y-/-53




ER-WM--318: 387 Ponnsyivenia Department of Environmentel Resourese
Burenn of Wests Manegoment

Hazardous Waste Inspection Report
Comments — Part C

Dats of Inspection =_~(F-33 o 3-26-F3  |gentification Number _ DADOS5OF42580
Company, Installation Name HQ P S ")‘f Pe {A )Oo re eJ ?( astres
County Erie Municipality Millcreek —,_cup

and W Rurfel) ¢ndicates) 4ot /7/au$f7Lf ool Fetke

— ;
(ipmecliode S teps 715 Correet e /0 latians

e ZS‘D&:ﬂzfon O'[ 11'/;0 éﬂb’/‘p}ég_; cggxi‘g ‘Qg:c“m“ éi’n.o

QlCq  gn =2-26-232 mzm[gd ﬂq f éia ?ﬂﬁ; Aad S b pper) od

£l ‘I%a ()lry»s af C,c,Jcs}e ﬂ/‘cgz_g J‘/u /nrAcc't‘ec/.

JZQ ,Parflg' Z/;; zé;Zé cﬁgm o0f  (Ciiaste jc;ﬁ/; on S‘J.flc
Celas C@rrec/-/y aé!/eﬂé K‘A?éa/ C’n/ SC@/CO/ S;qh: (7///‘€L7L}

_MZQ_)‘EeS > ZQ&:L, O/CJLC Cme/ &@/ C@n’téal’ncr_s' of
_(waste hﬁa/ éfen ,D/chr/ 1 ‘ILIZ;Q GCcomulatien _areo:.

J

3. Tlhe 3-3G-93 [nspectin cuns _condueted coitt, /% BRsvo
(1/)’ M/q) 2 Eurxép// [/’/en/ @q;n«f/ 12 Frombiec bt

ec ) cnd "I Korn [(Dderilc W ).

@uer%crg/' ;?e/a/ <, MQn,/ s ngiaupe ﬁommq re/ards
Cnﬂ/ 7['/»1' 10/6,»7‘ P/DC P/Gh Cwere x:p_gégL 770
TD/’CV’.Ovs‘/;( Ao fu/ Mmml@r?‘ c//:crcpamczes- Cvere dycussop/
(%Jnr;c £4ix /Hf&ec’//on 7z éﬁu ?/)(7_&/@” /s C(J/‘/'t‘n‘/‘/v;{

(JDO/&;#Q/T /eaace Sedmit o /Ccvq of  tbhe up%ﬂ‘fo/

,oé,, 7é 71111.:' g/:fke Cetre HZ s Cam /cM 4 (a/b/
OF/ ’/z‘f 75 %‘U}Ae/g oS (;Z:é ?QCV/Q%/”\&' Case s ﬁf‘awc/g/

éa H&qgé{ deowq 7"[:/ /}’).S',/)-e,ef//‘on

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the rasults of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (signaturel — Date

Inspector (signature) ' ///é £ Date Y-/-92




ER-WM-315: 487 Ponnsyivenia Depertment of Envirsnmental Reseurces
Buroan of Weste Management

Hazardous Waste Inspection Report
Comments — Part C

Date of Inspection S-( 7" 7% 7 3-26-93 Identification Number FPADO5699%2 585
Company, Instailation Name H = ¥ Y € ?ﬁ A 1(; fceg/ 7>/ asties

County Erie Municipality sl reed T:Up

& e S‘éavé/é Mofca/ Aol Gs 0f fle D2£-53

/)7.4'[{6 ‘//o‘n - oVia 7% Ub/:: %Io‘ﬂ e o #eg/ O ,2; e ﬁ)a

) 17 e Prpors bvaf  Locen Correcto.

\

This inspection report is official notification that a representative of the Department of Environmental
Resources, Buresu of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (signimul Date

=z '
Inspector (signature) . ;1% p Date SL=T 2




ER-WM-300: Rev. 12/88 Peanaylvenia Departmant of Envirenmentsl Reseurces
Burenv of Waste Management

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection __ 5 -2 3" 0 Timestat 07 S5O Time finish /.2 2O
Name of inspector —ﬁc /MLC/ St race J1

Company, installation name f//z y.S:"b e ;.{J/ ).1 foreed P/ds é/é,s ‘

Location Mew 72y by H i?% lad &t 4 (_pt &o 5‘)

County Erie Municipality AMMil/c ree K

Identification number __ 32 /) D O 9y 3BO

Nama of responsible official My IR ETQJ‘ A. S chres c/ & r

Title 77r €5 1‘46 21 & 4

Mailing address — L5949 /\/ew ]g)"YV /%QA wey Frie PHA J WA 4

Ataa code awld telaphone number _ 8/ Y- 8 (0 8 3 L 9/
Name of person interviewed M ». ?a/ ah L/ 2(, ? EeRNZD

Title Uice, Posident - MMz fucszUﬂa
Mailing address /¢ differsnt from above) Q $ 2 UE &
Area code and telophone number chboue

1. Cwirent waste handling method:

a. 0O Onsite O treatment, O storage, O disposal J PBR
b. O On-site 0 use, 3 reusa, {0 recycle, 0 reclaim
c. [J Offsite O treatment, O storage, O disposal
d. F(Oﬂ-sita 1 use, O reuss, 0O recycls, Xrenlaim
2. Amount of hazardous waste produced: Based on uvok ume C9“?/ 728 pou rd's)
a. ' — /ra 8O kg./mo sh‘;p[-’(?ol off-Site froaw /-/7-87
b. —~ / Q,. 270 kglyr{ LA reugh 3-31-90

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include focation and type).
Waste Number Destination Facility Location and Type

Fo0.3 YK Chenpeal Cor . .
20/3 KyrieK ZD@(?L’/ ﬁg’d'./ﬂ/;?/c’gf
Bedfored . OH 44/%6

H of H
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(X Ny PRETWRIL O V& Hhkiws) » ¥ e ™ aamad ol (LR

ER-WM-300: Rev. J/88 Pennsylvania Depertment of Environments! Resevrces /7/0 1 / S f €

Burean of Weste Management .
1D 050 742580
Hazardous Waste Inspection Report FAD

Generators — Part B §-23-90
1—Ne Violstion Observed 2—-Nat Applicable 3-Not Determined 4—Non-Compliancs
Chapter
Status REQUIREMENT Citation
11 2] 3[4 75.262
;/' Hazardous waste determination, copies available : {b)
’ /r Identilication number {eX)
| Hazardous waste shipments offered only to licensed transporters {c)i4)
A Authorization received from TSD facility for wastes shipped off-site (d)
] PA manifest used for intrastate shipments (eN2)
/] Disposer state manifest or .PA ~m=' manifest used for out-of-state shipments (e)3)
/] Manifests filled out properly and completely {ed7)
1 // Manifests routed properly and within time limits (7 days) (e)(14) or {15)
N Proper U.S. DOT shipping containers or packages (NG
‘I/r Shipping containers marked and labeled according to U.S. DOT (A1)
/’ Containers of 110 gal. or less marked with required PA label {F1)Mii)
14/ Placards offergd to transporter 4[]
M Wastes accumulated on-site for less than 90 days (g 1))
](/ Wastes stored in proper containers and properly marked and labeled (g 1)iii)
/' Containers managed in accordance with 75.265(q)(1)—(9) (g 1)tiii)
j/’ Containers clearly marked with accumulation date and visible for inspection ' {gh1)iiv)
] Records retained at designated location for 20 years (h)
N /' Quarterly reports submitted to the Department , (i)
/ Exception reporting procedures followed fi)
‘// Hazardous waste disposal plan, if required i)
/ Spill reporting procedures followed {mi(1)
. /' Preparedness, Prevention and Contingency Plan and implemented (mi(5)
/ Special requirements followed for international shipments (o)
/’ On the job or classroom personnel training program [75.265(f)| (gl 1)(6)
;‘L/r Drum accumulation area inspected weekly as per 75.265(q)(5) {gH 1 )iii)

H) of 4



0315 w87 Pesnoyivesie Oepartment of Eavirenmentsl Ressuress
Suresn of Waste Massgement

Hazardous Waste laspectien Report
Comments — Part C

Date of Inspection S-23 Y0  Wentication Nomber /7D 050 74/ X 36O
Company, Installation Name /7.7 y;’f ¢ e e toreed  Plosdile
County £r 2 Municipality /(// Ll Ccreek 7:»/3

dactl 4/,4‘ g A~ 2 l é

52302 » . ~ <ol é e L2 > ?.L‘uv[;vtCz{/
Z.

/.. S. FFrA 2/4//4;1 777
Linste Adzg Py 271/;4/ B soc b
« AMS //a,./ Sy
By/ Chest Streel
Ihidecdedodei , PA 19/07

/‘)/7 MW‘@_L#
Z/ ya

cw.,(: /w,l; 20 é/éjag:' ,.

i o

Nl DA ﬂ m_é/'A

s N

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations. _

Person Interviewed (signaturs) Date

Inspector (signatuce) /?cjcw/[ g . ,ﬁia,um Date A= 27 GO
# 3 A { 7




ER-WN--316: W97 Peansyivesia Deparwment of Envirenmental Ressuress
Suresu of Weses Moasgemant

Hazardous Wasts Inspectien Report
Comments — Part C

Dats of Inspection S-23-90 Identification Number _ /7 D 050 G+ I EEC
Company, Installation Name L v s te 7)) e tercedd & Ja st les
County _E g Municipality Ml e ree Koo 7’1:4/721

)

Soediae D5 202 E)DEC).

breloaisa
W/iuj;& J Do ganalesa Wi c,gtz dodidoe Froto

P - 7 e ..w.//[’/i ;’a

/s /Mmézgtfu [2-/o [S’b”
a <@ )
= — S 7

/ // / \

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations. .

2 . ,
Persan interviewed (signaturs) ///'/ w2 Date S -29-Cp

Inspector (signature} gg/»mé { JZZ{-L‘V; .9 Date L-232- f”é







OSWER 9938.1A
Handler Name: )%(/5/2-6
ID Number: P4D 0.5, 12)
Inspector:
Date: S -23-90
Compents

APPENDIX A-1
SOLVENT IDENTIFICATION CHECKLIST

Does the handler generate any of the following F001l
constituents (i.e., spent halogenated solvents used in
degreasing) as a result of being used in the process
either in pure form or commercial grade?

tetrachloroethylene __Yes _XNo
trichloroethylene __Yes X No
methylene chloride __Yes X No
1,1,1-trichloroethane __Yes X No
carbon tetrachloride __Yes X No
chlorinated fluorocarbons __Yes X No

Does the handler generate any of the following F002
constituents (i.e., spent halogenated solvents) as a
result of being used in the process either in pure form
or commercial grade?

tetrachloroethylene __Yes X No
trichloroethylene __Yes X No
methylene chloride __Yes X No
1,1,1-trichloroethane __Yes X No
chlorobenzene ___Yes X No
trichlorofluoromethane __Yes _XNo
1,1,2-trichloro-1,2,2-trifluoroethane __Yes X No
ortho-dichlorobenzene __Yes _XNo
1,1,2-trichloroethane __Yes >XNo

Does the handler generate any of the following F003
constituents (i.e., spent nonhalogenated sovlents) as as
result of being used in the process either inpure form or
commercial grade?

R’":nC//’.ﬁ/ Weste 15

xylene XYes _ No A

acetone XYes __ No Acebore whichk s

ethyl acetate __Yes XNo . Shiohtl

ethyl ether __Yes _XNo ’bpérﬂ'%/ ‘ght 7
methyl isobutyl ketone - X_Yes ___No Cortammcte! li1éL
n-butyl alcohol Yes No

cyclolyx'exane AYes SCNo Zhe obher Conséituerts.
methanol :Yes éNo

Al-1



If the F003 wastestream has been mixed with a solid
waste, does the resultant mixture exhibit thg
ignitability characteristic? XYes __ No

Does the handler generate any of the following F004
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form
or commercial grade?

cresols and cresylic acid __Yes _XNo
nitrobenzene __Yes X No

Does the handler generate any of the following F005
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form

or commercial grade?

toluene XYes __ No
methyl ethyl ketone XYes __ No
carbon disulfide __Yes _XNo
isobutanol __Yes _XNo
pyridine __Yes XNo

Are any of the constituents listed in the questions 1-5
used for their "solvent" properties -- that is to
solubilize (dissolve) or mobilize other constituents?
The following questions will be helpful in confirming
this determination.

(a) Chemical carriers? __Yes Qﬁ;No

If the answer is yes, list the constituents.

(b) Degreasing/cleaning? 25;Yes __No

If the answer is yes, list the constituents.

Deetone

Al-2
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(¢) Diluents? Yes

If the answer is yes, list the constituents.

(d) Extractants? Yes

If the answer is yes, list the constituents.

Jﬁ;No

(e) Fabric scouring? Yes

If the answer is yes, list the constituents.

2 _No

(f) Reaction and synthesis media? Yes

If the answer is yes, list the constituents.

X No

If questions 1-6 led the inspector to believe that the waste
may be an F-solvent, answer question 7.

7.

Are any of the above constituents spent solvents? A
solvent is considered "spent" when it has been used and
is no longer used without being regenerated, reclaimed,

or otherwise reprocessed. Yes

No

If the waste is a mixture of constituents as determined
in questions 1-6, answer this to determine whether it is

a "solvent mixture" covered by the listings.

If the wastestream is mixed and contains more than one of
the FO01-F0O5 constituents listed in questions 1-5 (by
volume), give the concentration before use of all the
constituents in the solvent mixture/blend. For example:

5¢ methylene chloride

2% trichloroethylene

25% 1,1,1-trichloroethane
68% mineral spirits
100s

Al-3
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OSWER 9938.1A .

If the wastestream is a mixture containing a total of 10%
or more by volume) of one or more of the F00l, F002,
FOO4, or FOO5 listed constituents before use, it is a
listed waste.

With respect to the F003 solvent wastes, if, before use, LUa;‘ﬁé 4(({077e
the wastestream is mixed and contains only F003 send 2 re-clas )
constituents, it is a listed waste. For example: S @ mer

33% acetone as on Foo3 waste

16% methanol - <. .
51% ethyl ether w / fl Certditfece £ S+

100%

If in light of the above, the handler appears to be
generating F001-F005 hazardous wastes, refer this
facility to the enforcement official for follow-up
actions verifying the use of solvents at the facility.

Al-4
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OSWER 9938.1A

Inspector: 2/5':éa cd éﬁ ra (o n

Address:_/o/2 Ldgzter St

_ AMeadoiltle PH /o 335
Telephone No: 8/y- 232- L8YS

RCRA LAND DISPOSAL RESTRICTION
GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION

/141/54{5 desnforced Plhasties S599 Ao Prre ///:4/{00&1!/
 Handler Name B. Streeft (or other identifier)
Lrie PA ' /650G Erie

C. City D. State E. Zip Code F. County Name

Manutoctures o dberaloss  rersnforced. Plastiés

G. Nature of Business; Identffication of Operations: SIC Code(s)

PAD 0450942 580
H. EPA ID #

Mr. ?/a%ﬁ/ﬂ/ D Jenzo /Y- 86y - 803

I. Handler Contact (Name and Phone Number)

II. GENERATOR COMPLIANCE Comments

A. Waste Identification
(Waste Aeelore hos

1. F-Solvents : -
draces f o Foe2
a. Does the handler generate the following wastes? wastes-
(1) FOO0l, F0OO2, FOO4, or FOO5 __ Yes >XNo
(i1) F003 XYes __No

If an FOO3 wastestream (listed solely for
ignitability) has been mixed with a non-restricted
solid or hazardous waste, does the resultant
mixture exhibit the ignitability characteristic?
’XYes __No

b. Source of the above: Form 8700-12 __ ; Part A
; Part B ____ ; Biennial/Annual Reports

other (specify) wgcg,on ¥ Cepihes
6 1cat/oA

Appendix A is intended to assist the inspector and enforce-
ment official in determining whether the facility is gener-
ating F-solvent wastes, if such wastes were not identified
by the facility previously. If you are concerned that

GEN-1



OSWER 9938.1A

ID Number:

Inspector: 7 y

Date:  5-23- %0
Compents

F-solvent wastes may be misclassified or mislabeled, turn to
Appendix A-1. To assist in identifying potentially
misclagssified F-solvents, Appendix A-2 presents a list of
corresponding P and U wastes. Note concerns below:
“ 0 et N
Yec o;‘&yc?/ ;

2. Dioxin wastes

a. Does the handler report the generation of the
following wastes? (The following industries
may generate listed dioxin wastes: organic
chemicals, pesticide or formulator.)

(1) FO020 - F023, F026 - FO027 __Yes X No
(ii) F028 __Yes X No
[F-solvent BDAT standards are presented as Appendix B]
3. California List Waste Identification

a. Does the facility handle any of the following

wastes?
(1) D002 __Yes _XNo
(1i1i) D004 - DO11l __Yes _XNo

b. Does the generator handle any hazardous wastes
characterized by high concentrations of halo-
genated organic compounds (HOCs), metals, or
cyanides? __Yes X No

[{California List waste standards are presented as
Appendix C]

c. Is the generator handling any of the F, K, P,
or U wastes subject to the "soft hammer" that
may qualify as California List wastes due to
HOC, metals, or cyanide content? See Appendix
D for a listing of California constituents
likely to be found by waste code. Yes X No

d. Has the generator conducted the paint filter

liquids test (Method 9095) [§268.32(1)]? /}/pb}fJ Knowledge
__Yes _ANo*

GEN-2



OSWER 9938.1A

Handler Name: &, .l e

ID Number: 21/) 05072 5. 50

Inspector: 2
Date: B -23-Yo
Commentg

e. Has the generator conducted any testing of
these hazardous wastes to determine whether the
concentrations qualify the hazardous wastes as
California List wastes? ___Yes _XNo
If no, has the generator retained records docu-
menting his "applied knowledge" that the
hazardous waste is not a California waste?

XYes __ No

If "no" is answered to both parts of this
question, a violation is indicated. [§268.7(a)]

Describe the nature of the records:

s bt D"
f. Source of the above: Form 8700-12 ___ ; Part A
_____; Part B ____ ; Biennial/Annual Report -

other (specify) Z"ﬂ;wcﬁ/om 4 é’z—;-—é—r—#c—a—'éfv';\-
Nstb) Frea bron
4. First Third Waste Identification

a. Does the generator handle any of the wastes
listed as First Third Wastes in §268.107 See
Appendix E for listing. List First Third
Wastes handled by the generator here:

ce toryne

b. Does the generator handle any soft-hammer
wastes (Appendices D-1, D-2, and F)? If so,
list those wastes: D

c. Are any of the soft-hammered wastes California Aﬁ/’b
List wastes (see Appendix G)? __Yes No

If yes, the wastes must meet BDAT standards
prior to disposal.

d. Has the Regional Administrator received
demonstrations/certifications for all soft Aé/y?
hammered wastes to be land disposed
[§268.8(a)(2)]? Yes No*

GEN-3



OSWER 9938.1A

Handler Name: Hd g S/ i &

ID Number: Py p 0659 993 58D
Inspector: Mochard SEracon

Date: L-27- g0
Comments
e. Source of the above: Form 8700-12 ; Part A

; Part B : Biennial/énnual Report H
other (specify) ﬁg/)géé son

BDAT Treat ty Group - tment Standard
Identification

1.

Does the generator mix restricted wastes with
different treatment standards for constituents of
concern? Yes X No

If yes, did the generator select the most stringent )g//?
treatment standard for the constituent of concern
[§268.41(b)]? __Yes __ Nox

F Solvents

a., Did the generator correctly determine the
appropriate treatability group [§268.41] of the
waste (e.g., wastewaters containing solvents,
nonwastewater (i.e., < 1% TOC), pharmaceutical
wastewaters containing spent methylene
chloride, all other spent solvent wastes)?

X Yes ___No*

California List Wastes

a. Did the generator correctly determine the
distinction between liquid hazardous wastes and
non-liquid hazardous wastes that contain HOCs
in concentrations greater than 1,000 mg/kg
§268.32(h)}? X Yes __ No*

First Third Wastes

a. Did the generator ascertain whether restricted
wastes were appropriately assigned wastewater
or nonwastewater designations (nonwastewaters
are > 1% TOC and > 1% total suspended solids)

§268.7(a)]? XYes ___ No*

b. Does the facility handle K061 wastes?

_Yes 2_<No

GEN-4



OSWER 9938.1A

Handler Name: é_/é (V374 ﬁ &,
ID Number: O 9v2 458

Inspector: SEr
Date: S -23-90
Comments
If yes, were nonwastewaters appropriately
classified in either the high or low zinc /&é/ééy
subcategories (>15% Zn) §268.7(a)]
§268.41(a)}? Yes No*

c. Does the facility handle K101 or K102 wastes?
__Yes X No

If yes, were nonwastewaters appropriately
classified in either the high or low arsenic /4794
subcategories [§268.7(a)] §268.41(a)]?

__Yes __ No*

d. 1Is there any reason to believe that the gen-
erator may have diluted the waste to change the
applicable treatment standard (based on review
of process operation, pipe routing, point o
sampling)? __Yes gNo

C. Waste Analysis

1. Did the generator determine whecher the waste
exceeds treatment standards based on §268,7(a):

a. Knowledge of wastes ng:Qes __No
(1) List wastes for which "applied knowledge"
was used: A ,
AceZLorn €

b. TCLP __Yes /2<No

(1) List wastes for which "TCLP" was used:

(11) Appendix E lists wastes for which treat-
ment standards are expressed as concen-
trations in waste extract. Were any
wastes handled by the generator subject to
waste extract standards not tested usin
the TCLP? — Yes /Ktslo

If yes, list:

GEN-5



OSWER 9938.1A

Handler Name: i
ID Number: %2 o:’éo gﬁ 380

Inspector: I
Date: S~ 23-9

Comgents

c. Total waste analysis __Yes X No

d. 1If files were retained, describe content and
basis of applied knowledge determination:
) ekl 2l —
S ¢ 73 - /<
for re-Cla s 22z

If determined by TCLP or total constituent
analysis, provide date of last test, frequency
of testing, and attach test results.

Dates/frequency:

Note which wastes were subjected to which
tests:

Note any problems (e.g., inadequate analysis,
variation of waste composition/generation for
applied knowledge)

e. Were wastes tested using TCLP or total consti-
tuent analysis when a process or wastestream
changed [§264.13(a)(3)(1) or §265.13(a)(3)(1)]?

___Yes __ No*

Did the restricted wastes exceed applicable treat-
ability group treatment standards upon generation
[§268.7(a)(1)]?

List those that exceeded standards: /Q(ﬁ%aﬁg

List those that did not exceed standards:

3. Did the generator dilute the waste or the treatment
residual so as to substitute for adequate treatment

§268.3) __Yes* Aﬂo

GEN-6



- 1

Handler Name: /% }/_S'/ Z £,

ID Number: %] N
Inspector: r
Date: S=-R2-90

Copmentsg

Management

1. Onsite management

Were restricted wastes managed onsite?
___Yes /26‘0

If no, go to "2".

For wastes that exceed treatment standards, was
treatment in regulated units, storage for
greater than 90 days, and/or disposal
conducted? __Yes __ No

If yes, TSDF checklist must be completed.

2., Offsite Management

Identify offsite treatment facilities

If restricted wastes exceed treatment stand- 45{&07} e Ser
ards, did generator provide treatment or -, 3
storage facility notification with each Lor re- e/arns - 7 &

shipment? [§268.7(a)(1)]:

Vot - Jrectm ent
(1) EPA Hazardous Waste Number? Yes No*

(ii) Corresponding treatment standard?
Yes No*
(111) Manifest number? : ;25:§es No*

(iv) Waste analysis, if available?

> Yes No

(. 9974 eoricet Co L2 OHD OO 7R 6 IY¥D

If restricted wastes do not exceed treatment

standards, did generator provide the disposal )/ / A’
facility with a notice and certification

including [§268.7(a)(2)]:

(1) EPA hazardous waste 1.D. number?

__Yes _ No*
(11) Corresponding treatment standard? /// ﬁ
_ _Yes __ No*

GEN-7
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OSWER 9938.1A

Handler Name: 3
ID Number: 0 952 550
Inspector: r
Date: S5 R3I-90

Comments

(i11) Certification regarding waste and that it Ao/}}
meets treatment standards? ___ Yes __ No¥*
Identify land disposal facilities receiving the
BDAT certified wastes

c. If the generator’s waste is subject to a §268.5
case by case exemption, a §268.6 "no migration"
exemption, or a nationwide variance (see
Appendix H for restricted wastes subject to /b?//}
nationwide variances), does the generator's
records indicate that he or she submits with
each waste shipment [§268.7(a)(3)]:

(i) EPA Hazardous Waste Number?
Yes No*

(11) Corresponding Treatment Standards?

__Yes __No*
(111)All applicable prohibitions?

__Yes ___ No*
(iv) The manifest number? Yes No#*

(v) The date the wastes are subject to
prohibitions? __Yes _ No*

(vi) Does generator keep records of all
notifications/certifications send to
offsite facilities? __Yes __ No*

List all prohibited wastes for which records
are not provided per above §268.7(a)(b):

Identify TSDFs receiving any prohibited wastes
subject to any exemptions and variances:

GEN-8



OSWER 9938.1A

Handler Name: &‘kj) 2 &
2

ID Number:
Inspector:
Date: S$-23-52

Comments

If handler generates a "soft hammer" waste,

does the generator send with each "soft hammer” /&674/?
waste shipment to a TSDF and retain copies of,

a notice that includes [268.7(a)(4)]):

The EPA Hazardous Waste Number? ___ Yes __ No*
Applicable prohibitions? __Yes __ No*
The manifest number? Yes No*

Waste analysis data, where available?
__Yes __ No

(1) Do the generator’s records indicate that
any soft-hammer wastes are destined for
disposed in a landfill or surface
impoundment [§268.33(f)]? _ Yes __ No

If yes, list facility of destination and
waste of concern §268.8(a)(2)]

(11) Has the generator submitted demonstrations
and certifications for each
*"soft-hammered” waste destined to be
disposed in landfill or surface impound-
ment to the Regional Administrator prior
to the shipment of waste to the TSDF
§268.7(a)(2)]? __Yes __ No*

(iii)Has the generator retained a copy of the
demonstration on site §268.8(a)(3)-
(a)(4)])? __Yes __ No*

(iv) Has the generator retained copies of all
§268.8 certifications sent to the TSDF
§268.7(a)(6)] ___Yes ___ No*

(v) Did the generator submit the demonstration
to the receiving facility upon the intial
shipment of the waste
[§268.8(a)(3)-(a)(4)]? __Yes No*

GEN-9



OSWER 9938.1A

Handler N ' 2
ID Number: o5 AN
Inspector:__B,chir S Strdcon
Date: - 2?2-%o

Comments

(vi) If the Regional Administrator has invali-
dated the certification, has the generator
ceased shipment of the waste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation[§268.8(b)(3)]?

Yes No*

Storage of Prohibited Waste

1. Were prohibited wastes stored for greater than 9
days? ___Yes No

If yes, was facility operating as a TSD under
interim status or final permit [§262.34(b)]?

___Yes _ _No*
1f yes, TSDF Checklist must be completed.
6 s

(1.e., boilers, furnaces, distillation units, waste-
water treatment tanks, etc.)

1. VWere treatment residuals generated from RCRA
264/265 exempt units or processes? __ Yes No

If yes, list type of treatment unit and processes

Senll  off Ste do le rga_/amj

If yes, TSDF checklist must be completed.

GEN-10
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o
HAZARDOUS WASTE DATA MANAGENENT SYSTEN
MAINTEMANCE FORM FOR NOTIFICATION
-0 0 LSRN YNSE0 vates
PACILITY MANR M 9\ Q,ngﬁg:‘i $9\x@04
Nev Facility Name
Caentact Persaoan/Po ‘.“Tf?
\ A O MAN AN %) AR -
(Last , O firse, M) rttlo sl dNe
MAILING Streat
ADDRESS _
Cicy : ‘ State Iip
LOCATION Street E ’ )
ADORESS .
Cicy State Itp f
Caunty Namse County Cede
wner Nase . Qperator lil.
§i§££1ﬂ5@55£,ilz_(:.
Activit od g Aetiviti
e Gen ___ Tr __. Tee e 8o Off-Spee Used 011 Tuel
eee 3. Market or Buran HWY eaw Ao Goa Nark te durn
wee Ae Gen Nark te Busn - B¢ Other Narketer
eew Be Othor Nazheter ——w O+ Burner
cew Co Buraner oww ¢ Spes Csed 08) Fuel Nark
!!!&!_!%l&_!!!a%%l%_1!ll.!!.S!!!!!!%%!.!!!&ll
e Qtility tlew ——aw [0de tlee e 10de Turnaece
sz;wy
—ee At® —— RO e Highvay —— Yatew ___ Other
Maintenance Sereeasg
¥i Card ; f2.Sand
Existing New gy
Weste Vaste Nen-Re@ lad, ... (e303)

Cade Code
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Hease print o type with ELITL typs: (12 characlers pe- inct- i the unshaded alea. oy ) GEA N Oodr Frou s

United States Environmentat Protection Agency
Washington, DC 20460

a
oE PA Notification of Hazardous Waste Activity
For Official Use Only

Please reter (o the Instructior 1o
Filing Notification betore compicur:,
this form. The informatiorire ul'\'
hete 15 requirec by law (¢
3010 of the Resource Consesvr
and Recovery Act!

Comments R iy e

=

‘ ! 1 ! f | l ; . . B & \-._‘ - R e

-

Date Received S

Installation’s EPA ID Number Approved fyr. mo. dfr) bl prﬁ'g

Street or P.O. Box

[ ¢ r L ! l l' | B
1505099 NIE W! (P |ER|R Y HJI[G Hiwlaly! o | ¢ @
City or Town State ZIP Code
Ic o ! i = ‘
4 EIR|I'E }
111. Location of Installation
Street or Route Number
[ [ T ’ f | i ] b
5! S| A|M!E B 1 i | |
City or Town ‘ State ZIP Code
c ' '
6] SIA/ME |
1V. Instaliation Contact
Name and Title f/ast, first, and job title] VICFE PRES Phone Number (area code and number,
=PER T 7] | |
z%P.;‘RiICHARD’DIRIENZO 81483 |81]3|6 9,1
V. Ownershi
A. Name of Installation’s Legal Owner B. Type of Ownership fenter code)
rR'AJjLIiC]|O I/ NIDIU S I|T (R |I {E |S IL{ N| CJ
V1. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to instructions.) —
A. Hazardous Waste Activity B. Used Oil Fuel Activities
1a. Generator : O 10. Less then 1,000 kg/mo. DOes. Off-Specification Used Oil Fuel
D 2. Transporter fenter ‘X’ and mark appropriste boxes below)
[ 3. Trester/Storer/Disposer LJ a. Generator Marketing to Burner
[ 4. Underground Injection O b. other Marketer
3 5. Market or Burn Hazardous Waste Fuel Des
{enter "X’ and mark appropriate boxes below) €. Burner
[J a. Generator Marketing to Burner 09 Specification Used Oil Fue! Marketer for On site Burner)
D b. Other Marketer Who First Ciaims the Oil Meets the Specification
D c. Burner

Vil. Waste Fuel Burning: Type of Combustion Device renter ‘X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O a. Utility Boiler 0 B. industrial Boiler O ¢. industriat Furnace
Vill. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)

Oaar Osrai Oc Highway O o .wster [ €. Other {specily)

IX_ First or Subsequent Notification

Mark ‘X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your instailation’s EPA ID Number in the space provided below.

C. Instaliation’s EPA 1D Number

AD0509425i810

EPA Form 8700-12 (Rev. 11-85) Previous edition 1s obsolete Continue on revers:

D A. First Notification E B. Subsequent Notification fcomplete item C)

- — e




A . Hazardous Wastes trom Nonspecific Sources. Enter the four-digit number from 40 CFR Part 2€1 31 for each histed hazardous wast¢
from nonspecific sources your instaliation handies Use additional sheets it necessary.

1

2

3

F |0

{0

——

!

I

T
i

i

7

9

T
i
|
t

i

|

J—

i

|

B. Hazardous Wastes from Specific Sources.
specific sources your instaliation handles. Use additional sheets if necesspry.

Enter the four-digit number

from 40 CFR Part 261.32 for eac

h listed hazardous waste from

13 14 15 16 17 18
: : T i T . ' ) I | ; i '
. [ | ‘ ‘ L oy o
I ] l i l i J L ! ) |
19 20 21 22 23 24
T —TT T T H 7 T T
! | ! i | | I ! { i
! ! ! | ! i | | 1
! ‘ I ! | ' !
] I . Y oL ! i | i e
25 26 27 28 29 30
T T ] T — T
l f P F
S L | . | i

C. Commercial Chemica! Product Hazardous
your instalfation handies which may be a hazard

Wastes. Enter the four-digit

number from 40 CFR Part 261.33 for each chemica! substance
ous waste. Use additiona! sheets if necessary.

KA 32 33 34 35 36
; i
.
! |
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFA Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your instaliation handies. Use additional sheets if necessary. -

49 50 51 52 53 _ 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

O «. Toxic
{D0C0o;

O 2. corrosive
boo2)

K 1. ignitabie
D07 )

JX1. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immedistely responsible for
obtaining the information, 1 believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature - Name and Official Title ftype or print)

vz’

r g
oversse

Deate Signed

6/11/90

Vice President/Manufacturing

PA Form 8700-12 (Rev. 11-85) R




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

P

REGION Il / ?/ )

841 Chestnut Buiiding P
Philadelphia. Pennsyivania 19107 S~

FROM: 4} 1iam L. Walsh, EPS ),

- PA RCRA Enforcement Section (3HW1l)

TO: File

Peter W. Schaul, Chief]-
PA RCRA Enforcement ion (3HW11)
BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS REQUIRED

AT THIS TIME.
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. ’ MAZARDOUS WASTL INSPLCTION RLFONY

) - _ Gonoratort - kart A B e

s>ato of inspection 7 / 28/ £9 Time start /0‘:/5’ ' '.rlme €inish /1705
Name of inspector 9‘//1.«1;\-— /B %[Z Q‘W-JZ‘;.\ .

:°~"\r>un>". inctallation name /L’/a,a;j /'fi /Z,P 1 Téﬂ"Lé(/ /JC&/'}J//VJ/

ocavion G5 G0 Npwr Pitna Mo hl /B2 |

County Ly 7 : Hunlcialzty 4/ Yy }L( [ /i) /LL/
ldentification number PANN S0 94 2590

Name of responsible official anyg QL A a At v

Title p /\,i_/i/f QLL/L]L

Mailing adéress 4 4 4 7 /1/,'3 AL //(A }A %//f//uu/(_,\ ,f/bd AR 1<

rer o 7 Z
Areahcode and phane no. [ )4 /)8 = g/
};amc of person interviewed &_yﬁ/{) Ag ‘jn YA t AL N /?L'n /z,,f/,/,q‘// Zj, f);zﬂm 7
'r;itle /LLQ//O//;! 7" "/3 7/ 102 !7 1 L4 @U u (J /7/L/ P /]l( ///71
Mailing address (if differ;nt frox a:bove) OL/? N £
Area code and phone no. . CL/? el i}

1. Current waste handling methoed:
a. [T on-site [T treatment [ 7 storage, [7 éisposal
b. [T on-site [7 use, /7 reuse, /7 recycle, /7 reclaim.
c. L7 Cff-gite [/ trocatment, L7 swrage', 7 cdisposal |
& Off-site /7 use, [ 7 reuse, Eb recycle, [/ reclain
2. Amount of hazardous waste produced: 7
. a. . : kg Apo

b. N /6 {00 xg.Ar.

3. <Types of haiardous waste produced by Hatardous Waste Number:

F0O3 - deetamn

4. Are harardous wastes transported off-site by the generator? [/ Yes % Ko



HAZARDOUS WASTE INSPECTICH RIPORT
Genecrators - Part B

e

o

[- NON CAMIUIANCE, 2= COMPLIANRCE | 2 =NOT APPUCATLL, =M e DETTRMINGD

[

i(,;-

CCJF‘L;JAP."’_.{‘
STATUS REQUIREMENT S
{22 14 T
v/ Identification number ) L (c)
v’ Hazardous waste shipments offered only to licensed transporters (¢) (<
V/ Authorization received from TSD facility for wastes shipped off-site (a)
4 PA manifest used for intrastate shipments (e) (=
Disposer statc manifest or EFA format manirest used .
\/]_ for out-of-state shipments re) (3,
V/ . Manifests filled out properly and completely (?) 7
= - .
v Manifests routed properly and within time limits (24 hours) (e)
S oy rn
v Proper U.S. DOT shipping containers or packages (f)y 1y
\4 Shipping containers marked and labeled according to U.S. DOT £) (1) (:
\/1 Containers of 100 gal. or less marked with required PA label [£) (1) (:
' .\/V Placar_ds offered to transporter (£) (2}
o/ : . ’
\ Wastes accumulated on-site for less than 90 days (g) (1)
\/r Wastes stored in proper containers and properly marked and labeled (g) (1)
f . : . .
V| Containers managed in accordance with-75.265 (%) (l"‘ 9) (g) (1) ¢
y Containers clearly marked with accumulation date and visiple for (Q) {1}
inspection AL YN N T D g) 1
Vv Records retained at designated location for 20 years. (h)
v Quarterly reports submitted to the Department (1)
L ' )
\/ Exception reporting procedures followed : (3)
v | Hazardous waste disposal plan, if required (1)
= :
v Spill reporting procedures followed . - (m) (1)
7 i Tl TS
V] Preparedness, Prevention and Contingency Plan approved and implemented {m) (5)
\/4 Special requirements followed for international shipments (o)
\/o/v THE JCB CR CLASSROCM PLPERSONNVEL TRAINING (1>(\
PROGRAM AS FPER 75.265 (F). J
L}
1
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‘nvironmental Resources, Burcau of Solid Waste Management, incpected the ubove installatio
he findings of this inspection are ghown in this report. Any violations which were uncov
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Hazardous Waste Quantity Notification

aysite Reinforced Plastics Co. W ;vM«.@
-1 e .
5599 New Perry Highway it

Erie, PA 16509

Business Name

Business Address

EPA ID Number PAD050942580

Hazardous Waste Generated

0 - 100 kg/month / /
- 100 - 1000 kg/month / X /

1000 kg/month or more / /

a
{ 5?% AN 28 ECT President

Signature and Title
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SUBJECT:

FROM:

TO:

Thru:

: 4

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Region Il - 6th & Walnut Sts
Phitadelphia, Pa. 19106

RCRA Inspection 2 HAaw g mr D(v (S(0m— SDINT oI DATE: aib /2,4/@5
{7"_\_0'\* 0% 0%4 25§0 TR

Dana J t, Environmental Protection Speclalist

RCRA Euf ént Section (3HWL1)

File

W (¢¢.baul, Chief
Et cement Section (3HWLL1)

THE STATE 1S TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS

INSPECTION REPORT.

WE WILL MONITOR THE STATE ACTIVITY REGARDING RESOLUTION OF THESE

. %,
VIOLATIONS. STAYE ASSess e Twy ComPaei o> Perorrc, VIoe AR Oais

ABAYED.






COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
1012 Water Street
Meadville, Pennsylvania 16335
Telephone: A. C. 814/724-8526

November 30, 1984 ZPA

CERTIFIED MAIL #P 446 369 647

Subject: Haysite Division-Synthane Taylor
ID #PAD050942580
Millcreek Township, Erie County

Mr. Joseph A. Schneider, President
Haysite Division-Synthane Taylor
5599 New Perry Highway

Erie, Pennsylvania 16509

Dear Mr. Schneider:

I am forwarding three (3) copies of a Letter-Agreement in settlement
of violations of the Pennsylvania Solid Waste Management Act of July 7, 1980,
P.L. 380, No. 97, 35 P.S. 6018.101 et seq., and of the Hazardous Waste
Regulations adopted on September 4, 1982 pursuant to that Act and to Chapter 75,
Rules & Regulations for Solid Waste Management (25 Pa. Code 75.1 et seq.), which
occurred on or about November 15, 1984 at Haysite Division-Synthane Taylor's
Millcreek Township, Erie County, Pennsylvania facility.

Please sign all three (3) copies and return them to this office within
twenty (20) days of your receipt thereof. You will receive an executed copy for
your records after the document is signed on behalf of the Department of
Environmental Resources.

The facts of the matter and the terms of the settlement are as
follows:

1. During an inspection of November 15, 1984 the Department found
that your firm's management of hazardous waste constituted
unlawful conduct as defined by Sections 75.262(g)(1)(ii) and
(g)(1)(iv) of the Hazardous Waste Regulations adopted on
September 4, 1982 pursuant to Act 97 and Chapter 75, Rules &
Regulations for Solid Waste Management (25 Pa. Code 75.1 et seq.).
These violations were outlined in a Notice of Violation dated
November 21, 1984 (copy attached).

2. The above referenced violations constituted unlawful conduct as

defined by Section 610(4) of the Solid Waste Management Act,
P.L. 380, No. 97, 35 P.S. 6018.610(4).

3. During an inspection of November 28, 1984, the Department found
that the violations noted above had been abated.



Mr. Joseph A.

RLC/MEG/skg

Attachment

Schneider -2- November 30, 1984

In settlement of all claims for monetary penalties assessible
against Haysite Division-Synthane Taylor pursuant to Section 605
of the Solid Waste Management Act, supra, for the violations
described in Paragraph 1, above, Haysite Division-Synthane Taylor
agrees to pay a civil penalty of eight hundred dollars ($800).
This sum is a figure for settlement purposes only as set forth
herein, and shall be due and payable upon execution of this
Department together with the signed copies of this
Letter-Agreement and shall be in the form of a certified check or
the 1ike, made payable to the "Commonwealth of Pennsylvania" for
the Solid Waste Abatement Fund and shall be forwarded to

Russell L. Crawford, Regional Solid Waste Manager, Bureau of Solid
Waste Management, Department of Environmental Resources, 1012
Water Street, Meadville, Pennsylvania 16335.

In consideration of the above payment from Haysite
Division-Synthane Taylor, the Department agrees not to initiate
any action pursuant to Section 605 of the Solid Waste Management
Act, supra, against Haysite Division-Synthane Taylor for the
violations as described in Paragraph 1, above, provided, however,
that nothing in this Letter-Agreement shall be construed as to
relieve Haysite Division-Synthane Taylor from any future liability
for environmental damage which may have resulted from the
violations described herein.

Sincerely,
"y e < e A /
. / D /4'/' ( St {/ A7

Russell L. Crawford
Regional Solid Waste Manager
Bureau of Solid Waste Management



Mr. Joseph A. Schneider -3- November 30, 1984

A D AS TO FORMAND LEGALIT
44//% A //é

Pau]AFC Burrolghs
Attorney for the Commonwe 1th

FOR THE DEPARTMENT OF FOR HAYSITE DIVISION-SYNTHANE TAYLOR:

ENVIRONMENTAL RESOURCES:
THE UNDERSIGNED STATE, SUBJECT TO THE
PENALTIES OF 18 PA. C.S.A. SECTION 4904
RELATING TO UNSWORN FALSIFICATION TO
AUTHORITY, THAT THEY ARE AUTHORIZED TO
CONSENT TO THE ENTRY OF THIS
LETTER-AGREEMENT AND TO EXECUTE THIS
LETTER-AGREEMENT ON BEHALF OF HAYSITE
DIVISION-SYNTHANE TAYLOR.

.
v

e i / R 7 . "—} g _,// . y, - ¥ /
[ cerpe (S /'":' om0 ,:‘7//[ kel ‘/{‘([// /(' 4 (/ < //‘/ /X -
Russell L. Crawford Date 51gn§thre Date
id/Waste Ma er 7 Joséph A. Schneider, President

A A o

PauT F Burfoughs m6/ Date
Attorney for the Commonwealth




Mr. Joseph A. Schneider -3- November 30, 1984

APPROVED AS TO FORM AND LEGALITY.

(///j// 1/ .

Pdul F. Burroughs
Attorney for the Commonw

FOR THE DEPARTMENT OF FOR HAYSITE DIVISION-SYNTHANE TAYLOR:
ENVIRONMENTAL RESOURCES:

THE UNDERSIGNED STATE, SUBJECT TO THE
PENALTIES OF 18 PA. C.S.A. SECTION 4904
RELATING TO UNSWORN FALSIFICATION TO
AUTHORITY, THAT THEY ARE AUTHORIZED TO
CONSENT TO THE ENTRY OF THIS
LETTER-AGREEMENT AND TO EXECUTE THIS
LETTER-AGREEMENT ON BEHALF OF HAYSITE
DIVISION-SYNTHANE TAYLOR.

) - 7
;- , o S o e
' ;/ : /, bon Ly g ey 4/7/ e - ///( //5 A" A
usseT] L. Crawford Date Sighatufe Date

;JOSeph A. Schneider, President




FY 1985 HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG

!
4
I
i

1. EPA Ip: P IpIDISISICIAMIAISIZIl | 4. Handler Type: |_| Major |

2. HANDLER NAME: Hayoime Divisiew = Syntnane Tayeor | | N

3. ADDRESS:55%9 ANew fPorry Hiakwew Erie fA16SO | | X Non-Maljor

hae 7 7 T J
S. DATE OF INITIAL EVALUATION WHICH IS Sa. AGENCY RESPONSIBLE FOR E = EPA 0 = Other
THE BASIS FOR THIS REPORT: |l /i5/34 EVALUATION: S = State B = Contractor/State

Put code in box ﬁ;l J = Joint X = Overa;%ht
Choose one C = Contractor/EPA 1

- I

Citizen ComplLint

6. TYPE OF EVALUATION COVERED |5} 1 = Evaluation Inspection 6 = Other -
BY THIS REPORT: 2 = Sampling Inspection 7 = Other - Part B Call-Ip _
Put code in box 3 = Record Review 8 = Other - Withdrawal Candidate
Choose one 4 = Ground Water Monitoring Evaluation 9 = Other - Closed Facility
5 = Follow Up ‘0 = Other - General ,
i |
7. DATE OF EVALUATION COVERED BY ’ ‘
THIS REPORT (enter only if different from 5): /i /3c/%H 1
- |
8. AREA AND CLASS OF VIOLATION Class of Area of Violation 1
(enter 'X' in appropriate box Violation GWM CL/PC |Fin.Res | Pte B [Cmpl.Sch [Manifest ]Other
if violations found. Enter - :
'0' 1f no violations found in 1 O @) O O 0 O 5
Area violated.)
11 O O @) O Q Q) LO
9. ENFORCEMENT ACTIONS: |
. : i
Area of |[Type : Date Action Compliance Dates Penalty Resp.Ag.
Class |Violation |(use code)| Taken Scheduled Actual Assessed Collected |(use 'code)
# 80o(ir309 & 300 S
Codes for Types of Enforcement Actions: 03 = Warning Letter 11 = Filed Civil Action
05 = Administrative Order 12 = Filed Criminal Action
(See instruction for additional codes) 10 = Informal \
Codes for Responsible Agency: FE = EPA S = State X = EPA oversight

1C. . Comments:

(Limit each comment to B0 characters. Up to 99 comments are possible.)






SUBJECT:

FROM:

TO:

Thru:

UNITED STATES ENVIRGRMENTAL PROTECTION AGENCY

Region Bl G6th & Waloul S,

Philaaetptua, Pa. 19106

RCRA Inspection Hmau-$. s Syamuam S TRy Lo
(AD 0% a4 2980

Ti}%ﬂvironmem'al Protevoion Speclalist
cctlon (3UWIL1)

Pete apl, Chief

RCRA JRFOT e A Ton (3HULL)

DATE:

BASED UPON REV1EW OF 'THiz RCRA INSPECTION REVORT POR THE FaCLLITY

REFERENCED ABOVE, I HAVE DETERMINLD THAT N0 FURTHEK ACTLON 1S

REQUIRED AT THIS TLuE.

/ L/?/q/é"l






Hr, Joseph a. Schinaider -2 HJovenber 21, 1934

fe advised that Act 97 provides for separate ssnslties for violations
of pach of its sections on separate dnve.

This letter rdoes not watve, efther expressly or by implicsation, the
sower or anthority of the Commonwealtly of Pennsvlvania to prosecute for any end
21l wvielations of lawv aristny srior to or after the lssuvance of this letter or
the conditions upon which the letter iz lased,

This letter shall not % ennstrued so as to weive or impsir any
righta of the Department of Environmental Resources, herstofore or hereafter
existing. This letter ghall also not e construed s 2 Tinal action of the
Department of Environmental Fessurces.

Should vou have anv questioons c¢oncernins the above matters or the
enclosed inspection renort, please feel free to contact me at this office.

Sincaraly,
—
MeG.
Hark £, Gorman
folid Vaste Soecialist
furean of Solid Yasgte *anapemant
“Mn sk
faclogure
ccr  Panl Burroughs, Attoroay for the Cassonwealth
be: Meadville Regional File/Haysite~Synthane Tavlor
Erie Coonty File

RSMM ~ Central Office (2)
Chrom.







HAZARDQOUS WASTE INSPECTION REPORT
Gonecrators - Part A

LI L ] = S mindE

Date of inspection J\- \5.‘3"}‘ Time start?'.SO am  Time finish 103556

Namo of inspector Moj‘k GO fmon
Company, installation name Ha\q <ite ’D'\\I.IS 10 - 5\} Aﬂ\gnﬂ ] (1.\? [y COI‘!&_

3=
Location 5593 Mﬁsd flgcc% B;gl\wmn
1

County E:ﬁie Municipality M \l((eek T\d‘p

Identification number ?A)() S D‘i(}&b XD

Name of responsible official U D gg;ﬂh Cchnei oley-

Title ?faldw

Mailing address N Perr | o b E nie ’ A 16509

Area code and phone no. (%l"") 8628 -3 (ncn

Name of werson intervicwed M(’ RIQL\ﬁfd D}Q}enz.o
Title \)]SC (’(J;M: /v\.c\qv\#‘\ﬂ}k/a\:l_

Mailing address (if diffcrent from above) A@O\lg

Areca code and phone no. A LONE

l. Current waste handling method:
a. [7 On-site [7 treatment /7 storage, [/ disposal
b. [ on-site /7 use, 7 reuse, /7 recycle, £ 7 reclaim'
c. L7 Off-sitec [/ trcatment, /7 stOrage', /7 disposal

i Off-site /7 use, L7 recuse, m recycle, LY reclaim K\-\Mb“ Qed{ﬂ‘- 6')'.9'

2. aAmount of hazardous waste pProduced: ‘.

. B ~ IOOO ' ' .kg./ip.o..' {m] i
EGEL

b'. kg. /yr'
NOV 30 84

w.

%, E
3. Types of hazardous waste produced by Hazardous Waste Numberrt

5 \ »/: 'I ’
Foo3 (et ATB®) |, reg rogs

4. Are hazardous wastes transported &f-sztc by the genecrator 3 7 Yes W No

»——"""
I



HAZARDOUS WASTE INSPECTION REPORT
Generators - Part B

) PYADOSIIBRSEQ ) =iv-gY
- 3 J- NON-COMPLIANCE, Z- COMPLIANCE , 2 -NOT APPLICABLE, H -NoT DETERMINED ]
COMPUANCE _ CHAPTER
STATUS REQUIREMENT . CITATION
1Hzi3di4 75.262
L///r Identification number (c) (1)
V’/’ Hazardous waste shipments offered only to licensed transporters (¢) (4)
L//’iuthorization received from TSD facility for wastes shipped off-site (d)
u/// PA manifest used for intrastate shipments (e) (1) (1)
Disposer state manifest or EPA tormat manifest used o
L1 for out-of-state shipments (e) (1) (111
~‘</‘ Manifests filled out properly and completely (e) (1)
L/’ﬂggifests routed properly and within time limits (24 hours) (e) (2)
1 Proper U.S. DOT shipping containers or packages (£) (1) (1)
u%// Shipping containers marked and labeled according to U.S. DOT £) (1) (i1)
u/fg;tainers of 110 gal. or less marked with required PA label [£) (1) (iii]
V,%ig;ards offered to transporter (£) (2) |
V/
V7 Wastes accumulated on-site for less than 90 days (g) (1)
>< Wastes stored in proper containers and properly marked and labeled (g) (1) (14
L/’/ Containers managed in accordance with 75.265@*)(}-9), (g) (1) (i1
Containers clearly marked with accumulation date and visible for (@) (1) (iv/
inspection : g !
2 i
u//' Records retained at designated location for 20 years (h) }
> ;
] Quarterly reports submitted to the Department (1) :
o : . . : |
J}~1 Exception reporting procedures followed (3) :
. J/,A”‘ﬁazardous waste disposal plan, if required (1) i
L’//’ébill reporting procedures followed {m) (1) ,
L,/f’/ﬂPreparedness, Prevention and Contingency Plan approved and implemented {(m) (5) i
L,VAVSpecial requirements followed for international shipments (o)




v LAXAY R.AWINN L AT N LA I IS W L L
l art ¢ o= Canmentys

>ate cof in: ]u,cl.xon Y- \S'Bq 1dentification number PADOSOC’LI asqo
Sompany ;- Tnstallation nawme Hﬁ‘f&\TE .D\VUION - JHMTHA’ME’ T/}VWL COEf —_—
ounLy L rie . Munu.lpallty M \\.Lf‘ct_kf . : : e

[ lS drums of spent acehne  being (fef'u’eo' e ship M‘afﬂ-—
Fime of )'\srcdh"" ok and one d/um oF aceﬁkaJo«LLi
Voxd i occumuladion area had ne {)Q/ﬂﬂd7!-’v\mo\ hgw@w
(,3«.,7{1 la_\m’/\.s and o \Aoifl O.Chdmnu 'CJHOY‘! doqLeo Lo fC'}Mfr{a(
by 5 e devs "IYR@A(Q)(])(”) ond (N) rCJp-ed'Nag
Genecotivs man fml‘) e Luzadow w»?ﬁ ﬁf‘ck'mfflbd
o€ £ 90 d ) m.‘h\w\TG TsD J?‘Woé& ocmit 1€ drums are
sv labelled m«& maskad Rion Diki tazo- )nc\\cv\ful drums cowld be
RNdnAS sh,pmﬁ*uc ezodow wodz o 32789
| Hv\\k (Gedé«d o)  Vie leasTod - Well Jervice pr)rv
b w Shiymens hed begn et FJGuk ) vie
Brandy Motes (oo 217 111 53 5-;3 33, §-1732),
- TLQ 3‘)’7 A L.\& S‘-l'l l??fq_f\d'\ {'\o‘)‘m | J:Dneol
Y““\m% L\GA o J'Onl‘*‘\ﬂ/\e ln' TL,L ﬂqwﬁﬁ/ﬁ
. Apact’ L»\{' Nno )nﬁrmo\‘h%-n rCJt»rJ ':f C\v\'«) ‘)C(“\A.._
*{W/"’"}e’ %e_ Nono Q\lo\l)h\ale t)(/[Cm i 2t W

P e eNA Y - e etat s tesmsemesg me twe

his inspection report is official notification Chat a representative of the bapartment of
nvirommental Resources, Burceau of Solid Waste Management, inspected the ahove installation.
he findings of this insgpoction are shown in this report. Any violations which wero uncove::
uring the inspection are indicated. Violations may also be discovared upon ezomination ol !
csults of laboratorxy analyses and review of Department records. Notification will be fead!,
oming, confirming any violations indic ‘L):d/hc.ry and listing any additional violations.

Date ////f Zﬁ%

grson ITnlervicwed (cignature)

o m—n - ane

" Date /7"’/{’&‘/

nspector (signature) OMM é .




FY 1985 HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG

1. EpA 1p: [PIAIDIO]SIoR|4I2ISI2]a] 4. Handler Type: |_| Major
2. HANDLER NAME: WAYsiTE DIVision = SYNTHANE Tayoe  Colp. [ -
3. ADDRESS:S5'599 New PerRM WIGHWAM  ERIE, PA 16509 I [X] Non-ajor
S. DATE OF INITIAL EVALUATLON WHICH IS Sa. AGENCY RESPONSIBLE FOR E = EPA 0 = Other
THE BASIS FOR THIS REPORT: lljj§[&9 EVALUATION: S = State B = Contractor/State
Put code in box |§| J = Joint X = Oversight
_ Choose one C = Contractor/EPA
6. TYPE OF EVALUATION COVERED lj] 1 = Evaluation Inspection 6 = Other - Citizen Complaint
BY THIS REPORT: 2 = Sampling Inspection 7 = Other - Part B Call-Ipn.
Put code in box 3 = Record Review 8 = Other - Withdrawal Candidate
Choose one 4 = Ground Water Monitoring Evaluation 9 = Other - Closed Faciliiy
5 = Follow Up ‘0 = Other - General
!
7. DATE OF EVALUATION COVERED BY '
THIS REPORT (enter only 1if different from 5): _ / [/ .
8. AREA AND CLASS OF VIOLATION Class of Area of Violation i
(enter 'X' in approprliate box Violation GWM CL/PC |Fin.Res | Pt« B [Cmpl.Sch |Manifest |[Other
if violations found. Enter - ;
'0' if no vlolationa fquﬁaiﬂm\ﬂg oy | O O O Q CD O i )<
Area violated. ) C LT ;;;L:4_9 Py K
s e 0 |l | O] O O O |io
3 NOV 3 0 1984 L
9. ENFORCEMENT ACTIONS: |
H ]
Area of- w.Type' Date Action Compliance Dates Penalty Resp.Ag.
Class [Violation |(use code)| Taken Scheduled Actual Assessed Collected {(use ‘code)
I |o™Men |02 n--4 [ n-16-3y S
Codes for Types of Enforcement Actions: 03 = Warning Letter 11 = Filed Civil Action
05 = Administrative Order 12 = Filed Criminal Action -
(See instruction for additional codes) 10 = Informal |
Codes for Responsible Agency: FE = EPA S = State X = EPA oversight
IC. . Comments:

(Limit each comment to B0 characters.

Up to 99 comments are possible.)






ADETACHA

Form Approved OMB No. 158-879016
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

Qs ) U.S. ENVIRONMENTAL PROTECTION AGENCY
VEM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

- label, affix it in the space at left. If any of the:

INSTALLA- information on the label is incorrect, draw a line
TON'S EPA through it and supply the correct information

FATOS0 2425850 in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave ltems {, II, and 1l

I. sTALLATION

’below blank. If you did not receive a preprinted
i

INSTALLA- SR THEAE T8 label, complete all items. “Installation” means a
. TION o s MEL] E | single site where hazardous waste is generated,
Al l-=  treated, stored and/or disposed of, or a trans-
m lponer's principa! place of business, Please refer
“to the INSTRUCTIONS FOR FILING NOTIF!-
. i CATION before - completing this form. The'
LOCATION 533 MEM FPEREY MWY ‘;information requested herein is required by law
L O R A i~ - . | (Section 3010 of the Resource Conservation and
EEIE., Ff et | Recovery Act.
COMMENTS
<
C
15 {16 - N PV W a e { 55
INSTALLATION’S EPA I.D. NUMBER APPROVED ':’(;,‘,Ismﬁo”cf{i‘(’,f)n Q”QW J [VAVAVAVA SRS
] - F Al €] o
SO Bo500R1I5S] GEEREE

A DETACH A

4]
15 {16 - 40 Jat 42147 - : L1]
111 LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
S
CITY OR TOWN ST. ZIP CODE
6]
15 |16 - 40 1 42 ] 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
DELEMENE 1 |ARHS | (HAYsSATH |orv [3 44868 (3691
[ER T3 ~ 48] 46 -~ 1] 49 - 81 52 - [.1]
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
=1ALd9 |[STANDARD |JORPFORATION
.
13 116 - 55
(enter the wppropricts IeHar Iath box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es_)_

EA. GENERATION DB. TRANSPORTATION {complete item VII}
FEDERAL M A, TIRY ,,:;/f/ % .
NON—FEDERAL GC /STORE/ [Jo. unDERGROUND INJECTION

59 . ,

36
VI1I. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es))

F
M

DA. AIR Da. RAIL Dc. HIGHWAY DD. WATER Je. otHER @specity):
61 62 &3 [7] ss

VIIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whather this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

ml\. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to thg reverse of this form and provide the requested information.,
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.D0. - FOR OFFICIAL USE ONLY

GG e A2

112 o 13 [14 ] 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non--specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 . -] 6

7 - 26 23 - 26 73 - 26 (73 -~ %] 73 - FT3 Z3 - 28 ]
7 8 9 10 1t 12

R - Z6 | Z - 76 | 23 - 26 73 - 26 23 - 26 5 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles. Use additional sheets if necessary.

13 14 15 16 17 18

73 - 26 23 - 36 35 - 26 23 - 26 [23 - 26 23 . 56 |
19 20 21 22 23 243

FE) - 26 23 - 26 Lz_s RN T X - 26 23 - 26 23 - 26
25 26 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary,

31 32 33 34 35 36
fal lal ls) b lalaln
3 Ul1l]6]0 05
23 - 2§ 22 - 26 22 - 26 23 - 26 23 - 26 8 - 26
3z 38 39 40 41 42
23 - 26 23 - 26 23 hd 26 23 - 26 23 - 26 23 - 26
43 44 45 46 47 48

23 - 28 23 - 26 23 = 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instatlation handles. Use additional sheets if necessary.

49 50 51 52 53 54

EOEC T 33 - 6 33 e ) %% ] ) - 76 73 78

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X'’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.}

DI. IGNITABLE 2. corrosive Os. reacrive EIA. TOXIC
{(Doo01) {D002) (D003) {Do0o)

x certirication S

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE ,, NAME & OFFICIAL TITLE (type or print) DATE SIGNED

H, H, CLEMENS, PRESIDENT AUG. 12,1980

' HDOV.13Q '

' HDV.LEQ'

$
EPA Form 8700-12 (6-80) REVERSE




Pennsylvaria Department of Environmental Resources

) 74
BUREAU QF SOLID WASTE MANAGEN}ENT . . /‘vL‘n .

Hen M ey, L NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
;~lN—‘»-TALLAr‘lON’S EPA 1.0, NUMOCIT g R o A T o e OO v ]
T
PIADDP B {0]9{4]2]518 0 )
It NAME OF INSTALLATION R ek gl AN RO RS RO A AT

HAYSTTE REINFORCED PLASTICS CQOMPANY DIVISION OF SYN‘IHANE TAYIDR CO ,
111 INSTALLATION MAILING AQDRESS e N R e NS AN AL M U IS R S A

%
STREET OR P. Q. BOX

———2299 NEW PERRY HIGHWAY

CITY OR TOWN ST, 21 CO0K

ERIE

IV_LOCATION OF INSTALLATION o A S R T A P A D e PR v At e sz;z- :g,;hi; RN
STREET OR ROUTE NUMBER MUNICIPALITY
5599 NEW PERRY HIGHWAY : MILILCREEK TOWNSHIP
CITY OR TOWN ST, ZIP CODE CAuUNTY
ERIE 16512

V INSTALLATION CONTACT o P e T A L e IO B ARSI Ao St R S S Y

MAME AND 'rl'r {last, first, & job tulo}
SCHNEIDER, JOSEPH A, PRESTDENT
VI OWNERSHIP SIS SR B R N RS i

A, NAME OF INSTALLATION'S LEGAL OWNER

SYNTHANE-TAYLOR CORPORATION

8. TYPE QF OWNERSHIP , . N
(omer th.lpprowittl littorinto box) N . “ p i
F = FEDERAL M=NON.FEDERAL M .
VIl SIC CODES (4-dlgtt1n arder. of priority) . - e i 0 A Mﬂg-«"‘;ga Lhalh) »W"JJ AR R
A.FIRST SR S C. THIRD
T \ - . g
2: 8] 2| 1}®*WIp1astic Molder and Compounder (specify)
B.SECOND RN RS - - 0. FOURTH
I (specify) Ispacity): |
V1L TYPE OF HAZARDOUS WAs;:EACTMTV "f’“"t{%yi;iat::;m%f;’. o “v;,;' ww;g-;cg‘ LA s AT R Ry

m ‘A GEN!RATION

o= TREAT

1Y MNDE O TRAMSOIORTATION (tr5n500080r5 oalylt

O aaw [ e oran.

—A. NPOES (Discharges to Surface Watoer) . 0. PSD (Air Em:ssmns from Praposud Sourccs/'
8. UIC (Underground Injection of Fiuids) It~ E SOLIDWASTE -
« & RCRA (Hazardous Wastos) - . ESOTHER - U b fpeeity)
T
i
: ’ ok ga sy B JLadTid (4T et LA TR Y W et
~ L TYPE OF NOTIFICATION, . AR AR Gty Ty vt g Yo A ok B e IR N s i 3 *»’i

Mark X" in appropriate bd& to indicate whather this is your Installation’s first notification of hazardous waste activity, or notification of a change of
gzcnerasl) information, hazardous wasts- handled, o hazardous waste activity. If you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC.
TIQNS). ’

] A. FIRST NOTIFICATION [0 c. DELETION OF A WASTE ' (CJ  E. DELETION OF AN ACTIVITY
B. CHANGE OF GENERAL INFORMATION 0 ©b. ADDITION OF A WASTE - [ F. ADDITION OF AN ACTIVITY

, CONPINUE ON REVERSE A

oA ‘ W %é(caz/
(/ML7 M‘»744 /a Lo ld /u/u(, ‘

.-w'.dtr




T i S R AR
Xil DESCRIPTION OF HAZAHUOU.. WA )l ES it x)mlnuud from lrunr) : : i?f&@ﬁxg;x- 5&’1"3 i b
A. HAZARDOUS WASTES FROM NON—bPEClHC SOQURCES. Emer the four—digit numbor from §756.261(h}{2) for each listod hazardous waste .

from non=specific sources your instaliation handles. Use additional sheets if necessary.
1 : 2 3 _ 4 _ 5 6
H 0[0| 3 ‘
7 8 9 10 11 12
B. HAZARDOUS WASTES FROM. SPECIFIC SOURCES. Entor the four—digit ﬂumbor from 575.261(h) 3 egch listed hazardous waste from spocific
industrial sources your installation handles. Use additional sheets if necessary, A S ’ ’
13 14 16 16 17 18
. 19 20 21 22. 23 24
25 26 27 ’ 28 29 30
]
|

C.. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entor tho four-digit numbor from 675.261 {h}{4) for each chemical substance
your installation handles which.may be 3 hazardous wuste. Use additional sheets if necessary.. |, - . : .

e s T

31 32 33 34 35 3¢

hazatdous wastos your msullntson handlos. (Sea 575.261 (q)(2) thfougb (5))

@ 1, IGNITABLE [:] 2. CORROSIVE
- . . .
Xill CERTIFICATION ~ ™" © ' Sttt Loyl

P MY S ot 1y B

e ald Y
{ [ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all
t grtached documents, and that based on my inquiry of those mdlwdua/s immediately responsible for obtaining the information,
! | believe that the submitted information is true, accurate, and complete, | am aware tnat wnere are signiticant penalties tor
g submitting false information, including the powb:hllty of tine and imprisonment,

§ SIGNATURE NAME and OFFICIAL TITLE (Type or Print) OATE SIGNED
H >
/@7/ 4 JOSEPH A. SCHNEIDER, PRESIDENT APRIL, 29, 1983
: A O S A Y N S o by P P e O B A T
F%FFI%ALUSEONLY .,.,,,.,_'“, L Y s Vg Sy ;»t 43,

4




haysite reinforced plastics

May 22, 1981

Mr. William Budd
United States Environmental Protection Agency

Region 3
6th & Walnut Streets
Philadelphia, Pennsylvania 19106

Dear Mr. Budd:

Confirming our several conversations, we are very pleased

with your suggestion that we can withdraw our request fox

a Hazardous Waste Storage Permit since we no longer will
be storing any hazardous waste for more than 90 davs. It
1s my understanding Cthat you will return our application to

us.

I further understand that we will keep our EPA ID number

as we will be a generator of hazardous waste. On pg. 3

of 5, line #1, we should have entered a number of 100 where

we had shown none. One line 3 where we showed none, we should
have omitted the entire line as we do not generate any hazardous
waste from V160.

Thank you very much for your suggestion on this.

Very truly yours,

H>#JdClemens

HHC/egi EPA ID #PAD050942580 D

Hays H. Clemens
President
Haysite®Division
Synthane-Taylor Corporation
A I co ﬁ An Alco Standard Company
£ . P.O. Box 6180, Erie, PA 16512

MEMBER “EMBER (814) 868-3691






RECORD OF
COMMUNICATION (] oTHER (SPECIFY)

- 4 -

{JPHCRECALL  [Joiscussion [ FIELD TRIP [JCONFERENCE

(Record of item checked above)

TO: Hoant —Ta—lfb( C(NP FROM: 1 | 11 e Budd DATE

(,(,MMM , TIME
Ll

SUBJECT

SUMMARY OF COMMUNICATION

Y rohLeam -
wa,giﬁ( vt Lovifrcatim - 73 x0 M{M‘
Wl whon ol i ,__.
L seod Db and o0 ram el

| _ 576,—*@‘“} M ./ |

X

CORCLUSIONS, ACTION TAKEN OR REQUIRED

INFORMATION COPIES
TO\:

EPA Form 13006 (7-72) REPLACES EPA HQ FORM 8300-3 WHICH MAY BE USED UNTIL SUPPLY {S EXHAUSTED.
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haysite reinforced plastics
November 24, 1980
Mr. Thomas Voltaggio

Acting Director, Enforcement Division
United States Environmental Protection Agency

Region III
6th & Walnut Streets
Philadelphia, Pennsylvania 19106

Dear Mr. Voltaggio:

In reply to your letter of November 13, 1980, please

be advised that the Hazardous Waste Permit application
for the Haysite Division, Synthane-Taylor Corporation,
Form 1 and Form 3, was mailed on November 14, 1980 to:

United States Environmental Protection Agency
Washington, D. C. 20460

If there is any question concerning receipt of this
request for permit, please let us know.

Very truly yours,

HHC/egi

Hays H. Clemens
President

Haysite®Division

Synthane-Taylor Corporation
ALco ﬁ An Alco Standard Company
& . P.O. Box 6180, Erie, PA 16512

MEMBER MEMBER (814) 868-3691






ITEM NUMBER
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Form 1 (EPA Form 3510-3)

II. Pollutant Charécteristics
*I7I. Name of Facility .
Iv. ‘Facility:Contact
v. Facility’ﬁailiﬁg Address
A. Street or P.0. Box
B. City or Town
o C. State )
' D. 2ip. Code
e VI. Facility Location
| A, Street, Route NMumber
B. County Name
*C. City or ?an
*D. State
E. Zip Coée'?
F. County Cpée (if kndwn)

i
1

VIiI. SIC Codes (other than Process and Hazardous Waste)

VIII.

*A .’

*B.

Operator Information

Name

Is the name listed in VIII-A also the owner
Status ofioperator

Phone

Street or P.0O. Box

City or Town

State

Zip Code
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IX. Indian Land

X. Existing Env;ronmental Permits
XI. Map |
XII. Nature of Business
XIII. Certification

. A. *l. Name and

2. Official Title
- *B. Signature

*C. Date Signed

Comments:

Form 1 is missing

Items preceded by * must be submitted by
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION il

67H AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19108

@

)
«\
4L proted

EPA I.D. # PAD050942580 Decenber 23, 1980
Haysite Division

Synthane-Taylor Corp.

Mr. Hays H. Clemens

P.0. Box 6130

Erie, Pa, 16512

Re: Acknowledgment of Application for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has
received: (1) A notification pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the facility located at the zddress
shown above; and (2) Part A of a Hazardous Waste Permit Application
for that facility, including a signed statement that the operaticn of
the facility, or its construction, began prior to November 19, 1880.
While the information provided by these submissions has not been fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 3005
of the Act. If after further review ¢f this informaticn, EPA determines
that the owner or operator did not Tulfill a1l the reguirements for interim
status, EPA may treat the owner or operator as not having gualifiec for
interim status pursuant tc that section and will advise the owner c¢r cp-
erator of that determinaticn. Facility cwners and operators with interim
status must cemply with the standards set forth at 40 CFR Part 285 unti
a permit is issued. Interim status may be terminated if the owner or
operator fails to furnish any additicnal informaticn recuested -y ZPA in

order to process a permit applicaticn.
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Form Approved OMB No. 158-R0175

. FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER Sl 2al
[»' N > GENERAL INFORMATION i T T T 141 e
- IN? Consolidated Permits Program FIPADO05094258¢C
GENERAL {Read the ‘“General Instructions' before starting.) 13 e ——
GENERAL INSTRUCTION?S

I LocATION

OO

1l. POLLUTANT CHARACTERISTICS -3 _

INSTRUCTIONS: Complets A through J to determine wheather y

NN\
{ EP\A 1{. n{.uu{sa\\
‘Q}' F\'\A\CH.\H"\I\IQI}AE_\X %
‘VXAcu.rrv N
. SS

PLEASE PLACE LABEL IN

ou need to submit any permit application forms to the EPA. If you answer "yes” .
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third ¢.

if the supplemental form is attached. If you answer “no" to each question, you need not submit any of these forms. You may answer “no” if your .

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—~faced terms.

If a preprinted label has been provicc:,
it in the designated space. Review the in-- .
ation carefully; if any of it is incorre-
through it and enter the correct dai:
sppropriate fill—in area below. Also, if
the preprinted data is absent fthe ar:.
left of the label space lists the in:.:
that should appear), please provide i:
proper fill—in areafs) betow. if the
complete and correct, you need not ~-
ftems I, Ill, V, and Vi fexcept V.
must be completed regardless). Cor.
items if no iabel has been provided.
the instructions for detailed item
tions and for the legal authorizatic -
which this data is collected.

Jd o BABRT [ AN L N RS o S 0 T TR

[ i_NaME oF FaciLITY S

sSKIr

?(

B 1 K_x__—— -
SPECIFIC QUESTIONS T-—:M:B"';:;:w SPECIFIC QUESTIONS vus | mo
A. Is this facility a publicly owned trestment works . Does or will this facitity (9{'d70r existing or proposed}
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
{FORM 2A) . squatic snimal production facility which resuits in a
-~ m discharge to waters of the U.S.? (FORM 2B) T TS
C. Is this a facility which currently fesults in discharges X Is this a proposed facility {other than those described X h
to waters of the U.S. other than those described in in A or B above) which will resuit in a discharge to
A _or B above? (FORM 2C) = 7 waters of the U.S.? (FORM 2D) T T I
. . - . . Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of X municipal effluent below the lowermost stratum con- | X
hazardous wastes? (FORM 3) ! taining, within one quarter mile of the well bore,
: 1= underground sources of drinking water? (FORM 4) T BT
G. Do you or will you inject at this faciiity any produced , .. . " R
water or other fiuids which are brought to the surface . Qol you or will V°;“ inject at thlsffacl::oty;luu:‘s fgr sfc:
in connection with conventional oil or natura! gas pro- Cial processes such as mining of sulfur by the Fra
duction, inject fluids used for enhanced recovery of X process, solution mining of minerals, in situ combus- X
oil or natural gas, or inject fluids for storage of liquid :?gnor; zc;stl tuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) s [ 3% 3 E AN LI
. 1s this facility a proposed statiohary source which is| - .15 this facility a proposed stationary source which is
one of the 28 industrial categories listed in. the in- NOT one of the 28 industrial categories listed in the
structions and which wiil potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air poliutant regulated under the X per year of any air poflutant reguiated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment arsa? (FORM 5) i I N

FORM 5}

fjmn| HAY S

L2,
V. FACILITY CONTACT

e

A. NAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

. i

T T T TTTTTTT
CL

1

T

1T
EMENS HAYS,
Y. FACILITY MAILING ADDRESS

A

A. STREET OR P.C. BOX

LI R LI ] LR I'l.
PRESIDENT

T ety

814|l868|3691

a8 a9

¥ 1 ~ i i 1 lm 1 1 1
P.0. BOX 6180

LR

A

L

1

18l 1s A2

o L0 8 C1TY OR TOWN s ~ C.STATE| D.zIP cODE

3 ¥ ] 1 L L ] 1 LR | | 1 1 L] 1 1 ] 1 1 1 L ¥ 1 1 1 11
3 ER T Palll6512
(3 KL ek . —t

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
LS I L L L L] LI DL i T LI LI 1 LI 4 T T1TF )
55599 NEW PERRY HIGHWAY , SRR
13 - = At SE— e C et e
.. c. 8, COUNTY NAME P N T
T T T T T T T T T T o T
ERIE . S
= P — o
, Seeia 00 €. CITY OR TOWN . O.STATE| E.ZiP CODE | 7~ COUNTY CODE
-3 LN S SN IR AN R BN UM SN BA S SN SRR N S A AR BN SN SN R T T T_T1T_1 B
6]ERIE PAlll6512
| BT RV : = B rTarTs § 0 R T 0




5 [ SORI W ) . s . T e . b i sl
i =

~ONTINUED FROM THE FRONT

v, SIC CODES {4- dlglt in order ofpnonry)é i o >
A, FIRST B, SECOND "Xl
< 2' 8‘ 2' 1(specify) _ e T T T T Tspecify)
71 5 S 5 - PLASTIC COMPOUNDER & MOLDER LA E—
C. THIRD ¢ : ) D. FOURTH . T
Led VOV T dfspecify) ey 1T T {specify)
17! I‘. : II) .
Viil. OPERATOR INFORMATICN . > N i .
.A NAME . : i - .3 is bnémo listed in
T T T T T T T T T T T T 1T T T T T T 7 1 T T T T T T 7T ftum Vili-A also the
AYSITE DIVISION SYNTHANE-TAYLOR CORP. owner?
e B ves ONO
‘18 | 16 ) : : - . . RS T ea) 86
C.STATUS OF OPERA ™ 2 /Znter the approprizzz ierier into the answer box; if * ‘;‘r“, specify.; . . D.PHONE (crec coo & no.)
RA E M= : ] ral o c] T 1 T 1 T 1
R ETDEnaL MRS Sther T fede or sare) (specify) 1 08 14]|8681369 1}
- P=PRIVATE ) . . : : 36 : 'T{ (A3 B KT T B B TR T

e E. STREET OR P.O. BOX ) .
LA R P R N L L L L L L L D L L e e e

P O BOX 6130

——_— - ] i l- A A A - A A A e 4 A 3. rs A 455‘ N k"‘-‘uin
2o . F.CITY OR TOWN ) G.STATE M. Z1# COI.L LA, i N LAN.,
= DL DR AU U SO A A A TR R IR DO UL N AL IR D O L L T T 15 the fazitity | ,.~ ?
3 s thef y located-gn inGian iands?
ERIE P A 6512 > ‘
B ,  vES X o
'l 4 A A L L 1 L L 1 L i 1 1 1 1 A i i L by Il A 4 H 1 i " 1 B R 4
wis .
ME -
X, EXISTING ENVIRONMENTAL PERMITS . ) ) i )
A. NPDES (Discharges to Surface Water) ’ D. PSD f4n‘ Einissions from Prog .sod S
KA N 2NN AERAY SUAED RN NENND NN SUMD NN SEN AR DR el T ¥ 7 T T T T 1
g N i L 1 'y 1 L 1 1 1 1 1 A g I pl i i A Il A 1 ) 1 1 i 1 4
1311617 fvs . . - 30 1 te 117108 - - - T3
®. Vi< (Underground Injecrion of Fluids) E. OTHER (specify) L )
delv ] T T T T T T T T T T IR 1T 1 T T T 1T T 1T T 1 (specify)
HERLY) RV S L8
8 Jie]t7 | ta . - 30 I EN D . - . ’ K 30
3 : €. RCRA (Hazardous Wastes) - . E, OTHER (specify; g
= S T , T T T T T T 1T [ 7T 17 '3_'*_‘ | AR S A SR NN NS B NN I SR B | rspecify
g R X 1 1 a A " ‘L " i i 1 1 el - J i 3 ] A A A i AL i 4
23! 16117 V’_“ 2 . e — N
8 i {3 o " -
X1 MAP_ T : i )
.~ Attach to f o g to at least o v T A,"*‘orles Thz ~ 7 #ust show

. the outhr_ o 3 uf ea\.: oF 4 ind proposed 0 oo dise
~treatment, storaze, ‘ ities, and ezch weit vhere it injects fluids w-sr3round. inu e
=~water bodies-in the map area See instructions for prec: requirements. i BE ’

3N NATURE OF BUSINESS (pru vide a brief dnscr/pt/on/‘w

s, each of itv: uS waste
2-ings, rivers and ¢t v surface

é Chemical raw materials are purchased and combined mechanically and‘ chaﬁically .to
produce glass reinforced polyester molding compounds. These compounds produced
are either molded in-house or sold for cus tomer moldmg purposes :

XiIt. CERTIFICATION (seemstrucuans)"" sl

- § certify undef pnnalty of Iz that | have persom" + axamined nd am fam/h Foeith 'he infor-"cisp st rrad in this q#w,/,’fﬁr/'on and all
- attachments and that, basz. on _my ;.«"Ulry of thos2 persons immediately reg. e fbr o* 1ing the.informaticn conained in the
% . application, | izlieve that the information is true, accurate and complete. | am o re tha 2.are. sicificant pensit/zs for submitting
falsemformat/on lnclud/ng the possibility of fine and 1mpflsonment. : T R -
;VA. NAME&OFFlClAL TITLE {rype orprmt) B.SIGN — C. DATE SIG.NED
HAYS H. CLEMENS, PRESIDENT o ' ' .
HAYSITE DIV. ,SYNTHANE-TAYLOR CORP. ﬂLL?,, ,1 , S OVEMBER 14,198
u“. P ST S S Aot e - ded- - e - .‘ .
EPA Farm 2511 (.01 ncocwveEnoer oy ‘ . . . . e

MENTS FOR OFFICIAL USE ONLY » 7
T T T T T Tt R
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Form 3 (EPA Form 3510-3)

L4

ITEM NUMBER
*II. A.FPirst Application

1. Exiéting Facility Date {(on or before ' ]
Rovember 19, 1980) '

|l

l'

2. New Facility Date (after November 19, 1980) - I
*TII. Processes ‘

A. Process Code | - i1

B. Process Design Capacity-Amount

1. Amount

L1

—

2. -Unit of Measure

—
—

*IV. Description of Hazardous Wastes

A. EPA Bazardous Waste Number

—
—

B. Estimated Annual Quantity

C. Unit of Measure

RRARR

—

D. Processes

—

1. Process Codes

—

ERERERERE

ey

2. Process Description

—

v. Facility Drawing

vVI. Photographs

—

VII. Facility Geographic Location
VIII. Facility Owner

*1. Name of Facility's Legal Owner

™~

2. Phone

ERERERERERE)

*3. Street or P.O. Box

—

*4. City or Town

5. tate

6. Zip Cede






*I1X. Owner Certification
A, Name
B. Signature
cC. Date Signed
*X. Operator Certification
A. Name
B. Signature

C. Date

Comments:

Form 3 1is missing

Items preceded by * must be submitted by -







Continued from the front.
111. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ‘T04 ) FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

i, DESCRIPTION OF HAZARDOUS WASTES

- Enter the four—digit number from FR, Supart D for each hsted hazardous waste you will handle. l you

handle hazardous wastes which. are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annuaf

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant,

€. UNIT OF MEA.SURE — For each quantity entered in column B enter the unit of measure code. Units of messure which must be used and the appropriate
codes are:

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure teking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes conteined in Item i1}
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1!} to indicate all tha processes that will be used to store, treat, and/or dispose of ail the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. {f more are needed: (1) Enter the first three as described above; {2) Enter “000” in the
extreme right box of 1tem 1V-D(1); and (3} Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If acode is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual

* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with above” and make no other entries on that line, :

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) ~ A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

w H:'ZEI:\I;A Océ‘::‘ElI D. PROCESSES
. . D. . =
gg ‘:‘Lﬁg}i’;‘ﬁ Bgsiﬁ;"l#;sgr“v:‘:sufl‘gl' Z%‘?:? 1. Pnoafjesﬂcopss “fa::&cifﬁztneﬁ?f:;glpo{l}l“
. LR LS T 1 T T
X-1{Kl0{514 900 Pl |TO3D&O
) i1 T T 1 T T
X-21Dj0l012 _ 400 Pl \TO3D8O ;
_ T T T T
 X-3|Djojo|1} 100 P {TO03D8O0
- T 1 T T 1 LR .
X-4|Dj0j0]2 , included with above
. EPA Form 3510:3 (6.80)

PAGE 2OF 5 CONTINUE ON PAGE 3






Continued from the front.

T IV. DESCRIPTION OF-HAZARDOUS WASTES (continued) e
% [ E.USE THIS §PACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

- h 7 ZPA 1.D. NO, (enter from page 1)
wg AD050942580"3
v FACILITY DRAWING " ommpowi

o b 3

All existing facilitias must mclude in the space prov«ded on page 5 a scaie drawmg of the facnhty (see mstructlons for more detail)

VL. PHOTOGRAPHS

All existing facilities must mclude photographs (aerla/ or ground——/eve/} that clearly dehneate all extstmg structures existing storage
treatment and disposal areas; and sites of future storage treatment or dlsposal areas (see instructions for more detail).

211050 |0 ' 810 013 2|8

[ 67 &8 &9 - Tt T2~ 7 75 76 7 - 79

VIII. FACILITY OWNER & ' - : e T

EZA if the facility owner is also the facility operator as listed in Section Vili on Form 1, “General information’’, place an X"’ in the box to the ieft and
skip to Secnon X betow. .

.. B. tlf the facmty owner is not the facility operator as fisted in Section VIl{ on Form 1, complete the following items:

AR e 1.NAME QF FACILITY'S LEGAL OWNER ' 2. PHONE NO. (area code & no.)
g
E . X
18 118 N - 3 33 el s 52 d 53
2.1+ 3. STREET QR P.O. BOX L . 4. CITY OR TQWN S.ST. 6. ZI1P CODE
. -9—1 -
E -1G
13 4 = 40 4 el l‘
IX OWNER CERTIFICATION

C. DATE SIGNED

NOVEMBER 14, 1980.

submitted infarmation is true, accurate, and complete. | am aware that there are significant pena/t/es for submitting false information,
including the possibility of fine and imprisonment.
HAYSITE DIV., SYNIHANE-TAYLOR CORP| ,é/ @»—eM‘
X, QPERATOR CERTIFICATION
.submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting-false information,
. including the possibility of fine and imprisonment.

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
A. NAME (print or type) B. SIGN TURE
HAYS H. CLEMENS, PRESIDENT
1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this.and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
A . .
A. NAME (print or type) 8. SIGNATURE c. DATE SIGNED
HAYS H. CLEMENS, PRESIDENT . B :
HAYSTTE DIV., SYNTHANE-TAYLOR CORP. NOVEMBER 14, 1980
" EPA Form 35103 (6-80)

*——d
PAGE 4 0OF 5 CONTINUE ON PAGE 5
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+Continued from page 2.

NOTE: Photocopy this page before completing if you have more than 26 wastes to /ist. Form Approved OMB No. 158-S80004
EPA i.D, NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \ f\
[ Iy Fr/al c s
= E NP RNECEPEEEE S = bUP \\
i ey - 13 {14 | 18 \ 1]z - — " :
IV. DESCRIPTION OF HAZARDOUS WASTES /continued W S o IR
| A.EPA c.uNIT D. PROC: 'SES
W (HAZARD.| B. ESTIMATED ANNUAL [OfMEA- '
Zo WASTENO QUANTITY OF WASTE fenter 1. PROCESS CODES ) /2. PROCESS DESCRIPTION
2 | (enter codej . o code) : .(entert) (if a cgde ;s' not entered in D(1))
23 el 38 137 hod _ 15| 27 - 29 § 27 - 29 t 27 - 29 |27 -
1 {F0/02 None EREC R
T T T T
2 {FH003 27,520 Pl {S0O1
- - - T TT T T . .
3 1v1l6lo None Pl |50 1 : Chemically combined to form
— o — non—hazardous product
4 - ,
T T T T
5
- T T T T
6
71 T 1 T 1 1
7
: T L T T
8
1 T I T T T
"9
! T T T 1 L T
10
o =T 1 T T I T
11
‘ ‘ T T 1 T 1 T
12
T T T L.
13
- m T T
14
- T T TT T
15
. - T T T -1 T T T
116 :
| T T T T 1 T
17
| T T T TF
18
‘ T 1 T 7 ki LIRS
19
: T T T—7 T T LI
20
' T T 1T 1 —
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ME UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

_049 ' REGION 11§

6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106

May 27, 1961
Certified Mail

Return Rece1pt Requested

Mr. Hays Clemens
Haysite Division
Synthane-Taylor Corp.
P.0. Box 6180
Erie, PA 6512
Re: Nonregulated Facility
Facility Name: Haysite Division Synthane—Taylor Corp.
Facility Location: 5599 New Perry Highway -
’ Erie, PA 16512
Facility ID # PAD 05 094 2580

Dear Mr. Clemens:

The Environmental Protection Agency (EPA) has received Part A of a permit
application pursuant to Section 3005 of the Resource Conservation and
Recovery Act for the facility referenced above. The application does not
demonstrate that the facility is one which is required to have a Federal

permit under Section 3005 of the Act. Accordingly, the Agency is returning
the application.

If you have any questijons, p]ease contact Joan Henry on 215/597-8751 or B111
Walsh on 215/597- 1230

Sincerely yours,

Shirley D. Bulkin

Chief, RCRA Administrative Support Sect1on
Perm1t Enforcement Branch

Enforcement Division

Enclosure
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2500-FM-LRWMO0276 Rev. 11/97

Inspection Date S / 5 / 98
COMMONWEALTH OF PENNSYLVANIA .
DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start {00
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Time Finish 215

HAZARDOUS WASTE INSPECTION REPORT

X GENERATOR [ ] S QGENERATOR
Company name Hq?s‘d"e Reintorced Plashes I.D. Number 30 S ¥
Site Address __ 5579 Neco  Prey Highowny Cre . A \G50Q
County Ene Municipality _WWiilcreel Tewop. ZIP_1@geol
Name of Inspector Tt Crara
Name & Title of Responsible Official _(Mr. Rawdall G, Coyiler - Ei ronmental CQW\?\lQN’.e Casineer
Person Interviewed _ Wr.  Randall G, Cayiler Telephone (3\4) _ B8 -3C31L
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: _ ~ 2,200 Pounds ~ Looo Kgs

1. Site Characterization:
STORAGE: [ Container [ Tanks [ Containment Bldg. O DripPad  Other
PBR: O Neutralization/WWTP  [J Reclaim Other
Generator Treatment O Containers O Tanks {OContainment Bldg. O Drip Pad
2. Universal Waste: [] Large Quantity Handler X Small Quantity Handler

Universal Waste Types

3. Hazardous Waste Transporters:

Transporter Name _Chemical Salvents Tre. License Number PA- ARONHY
Transporter Name License Number
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility :
Door, Foo3 Spent Acetone Chemical Salvenks Jve.

Ol Denimnn Ave,
C.le,vc[aw\é, OH YHyixqy

Page ! of Y




2500-FM-LRWMO0276 Rev. 11/97

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

site Name _Haosite Reisrced Ploshes 1D Number PADOSOQUzSA0  Date S/ 5 /98
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
12 3 4 REQUIREMENT CHAPTER CIT. LINE
Hazardous waste determination performed on all waste streams | 262.11 H001
I~ Identification Number '262.12 H002
~ Licensed transporters only 262.12(b) H003
~ TSD Authorization received for wastes shipped within PA 262.13 H004
~ Proper manifest used 262.20 H005
~ Manifests filled out correctly and completely 262.20(g9) HO006
\/ Manifests routed properly and within time limits 262.23 H007
< Generator waste accumulated on site for 90 days or less 262.34(a) H008
‘/ SQG waste accumulated on site for 180 days max uniess 200 262.34(e) (f) HO09
mile distance rule applies - 270 days
./ SQG waste accumulated on-site never exceeds 6000 kg 262.34(e) HO10
./ Satellite accumulation requirements complied with 262.34(c) HO11
/ Personnel training program per 265.16 complied with 262.34(a)(5), HO12
= {Gen 262.34(a)(5); SQG 262.34(e)) 262.34(e)
-/ Manifest and biennial reports retained for 3 years 262.40(a)(b) HO13
\/ Specified records retained for 20 years 262.40(c)(e) HO14
~/ Biennial reports submitted to the Department (LQG only) 262.41 HO15
~ Exception reporting procedures followed 262.42 H016
~ Spill reporting procedures followed 262.46 Ho17
s/ PPC plan developed and implemented 262.46 HO018
\/ Special requirements followed for international shipments 262.50 HO019
Source reduction strategy prepared and available (LQG only) 262.80 H020
s Excluded waste complies with exclusionary requirements 261.4 HO021

Page _2 of_H




2500-FM-LRWMO0276 Rev. 11/97

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

Site Name Haysite Reinforted Plastics ID Number PADOSOIUZSRO  Date s{5/9%
1 - No Violation Observed 2 - Not Applicable 3 - Not-Determined 4 - Non Compliance
STATUS
1234 REQUIREMENT CHAPTER CIT. LINE
CONTAINERS (Subchapter )
/ Containers managed in compliance with Chapter 265 262.34 H025
~ Subchapter |
~/ Containers of hazardous waste in good condition 265.171 H026
\/ Containers and stored waste compatible 265.172 H027
/ Containers kept ciosed except during addition or removal of 265.173 H028
N wastes
~ Containers_managed to prevent leaks 265.173(b) H029
- Containers labeled to accurately identify contents 265.173(c) HO030
L Container storage areas inspected at least weekly 265.174 H031
/ Special requ?remepts for ignitable or reactive and incompatible 265.176, 265.177 H032
~ waste complied with
\/ Proper containment and collection systems in place 265.178(a)-(d) HO33
/ All §tor_age requirementg for ignitable or reactive wastes and 265.178(e) - HO34
~ nonignitable or nonreactive wastes met
/| Cor)tainerg clearly marked with accumulation date and visible 262.34(a)(2) HO35
~ for inspection
' HO36
HQ37
HO038
TANKS (Subchapter J) '
Tanks labeled “Hazardous Waste” 262.34(a)(4) HO039
Written certification by registered professional engineer for 265.192 H040
proper tank (system) design and installation on file
Secondary containment provided for tanks (systems) as 265.193 HO41
required
Tanks (systems) managed to prevent rupture, leak, corrode or 265.194 HO042
fail
Tanks labeled to accurately identify contents 265.194(d) H043
Required inspections completed and documented in operating 265.195 HO044
log
Release reported to Department within 24 hours, unless 265.196 H045
exempted
Special requirements for ignitable and reactive wastes followed 265.198 HO046
SQ Generator complies with 265.201 262.34(e)(3) HO047

Page_ 3 of_H




ER-WM-129: Rev. 12/93
COMMONWEALTH OF PENNSYLVANIA ’
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 3

INSPECTION REPORT COMMENTS

Date of Inspection _5/5/98 Identification Number PAD050942580

Company/Facility Name Haysite Reinforced Plastics

1. The inspection was conducted with Mr. Randall Wiler (Environmental Compliance Engineer), Mr. Ed
Kiter (DEP Air Quality Specialist) and Mr. Eric Gustafson (AQ Title V Chief). Haysite Reinforced Plastics is
a fiberglass reinforced plastic (FRP) production facility. Industrial laminate sheets and FRP molded parts,
primarily for the electrical industry, are the majority of products manufactured on site. Spent acetone is the
primary hazardous waste generated.

2. At the time of the inspection there were eight drums of waste acetone located in the hazardous waste
storage area. All the containers of waste were properly labeled, dated and sealed. The waste storage area
appeared to have an adequate spill containment system.

3. The facility’s environmental emergency response plan has recently been revised. Copies of any
sections of the plan that were revised after February 1996 should be submitted to the Department.

4. A written source reduction strategy (SRS) for the spent acetone waste could not be located on file at the
time of the inspection. Please be advised that section 262.80 of the Hazardous Waste Regulations
requires that a written SRS be developed and maintained on site. A Source Reduction Strategy Manual
with a SRS form (Form 25R) has been enclosed with this report. Please develop a SRS for the waste
acetone by June 12, 1998. A copy of the SRS should be submitted to this office by June 19, 1998. Please
note that the Commonwealth’s Residual Waste Regulations require written SRSs for each type of residual
waste generated in volumes greater than 1,000 kg per month.

5. As discussed during the inspection, information pertaining to the recychng of fluorescent light bulbs has
been enclosed with this report. :
If there are any questions concerning this report, please contact me at (814) 332-6829.

This inspection is notice of the findings of an inspection conducted by a representative of the Department. This report
is formal notification of any violations observed during the inspection. Additional notification of violations may be issued
concerning either violations noted herein, or other violations identified as a result of review of Iaboratory analyses or Department
records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does

acknowledge that the person was shown the report or that a copy was left the person.

Person interviewed {signature) . Mailed Date

S % /W Date __ 5/8/98

Page 4 of 4

Inspector (signature) _—————






